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Meetings of Branches & Dibisions. 


[The proceedings of the Divisions and Branches of the 





Association relating to Scientific and Clinical Medicine, | 


when reported by the Honorary Secretaries, are published 
wm the body of the JouRNAL. | 


BIRMINGHAM BRANCH: 
CENTRAL DIVISION. 
A GENERAL MEETING of the Division was held at the 
‘Medical Institut: on Wednesday, November 23rd, at 
4pm. Mr. MARSH was in the chair, and twenty-six 
other members were present. 
Apologies for Non-attendance.—Apologies 
received from Drs. Hallwright and Kirby. 


were 


Confirmation of Minutes—The minutes of the | 


previous meeting were read, confirmed and signed. 

Letters —The HONORARY SECRETARY read letters 
from Mr. Taylor and Mrs. Milward thanking the 
Division for their expression of sympathy. 

Annual Representative Meeting.—The Representative 
{Dr, JAMES NEAL) presented his report, which was 
‘discussed by Mr. Lucas and Dr. Lydall. It was pro- 
posed by Mr. MArsH, seconded by Dr. OAKEs, and 
carried unanimously, that the report be adopted and 
the best thanks of the Division accorded to Dr. Neal 
‘for his services as Representative. 

_Election of Representative—As Dr. Neal’s nomina- 
tion was the only one received, the CHAIRMAN 
‘pronounced him duly elected. 

Certification of Children Unfit to Attend School.— 
The HONORARY SECRETARY informed the Division of 
the trouble this matter had caused, and the steps that 
had been taken by the executive to secure that medi- 


cal certificates should be accepted by the Education | 


Committee. He detailed the procedure which it was 


Broposed should be adopted, and showed a copy of the 
suggested certificate. 
passed: 
That the proposed procedure and certificate be approved on 
the distinct understanding that such certificates proceed 
direct to the medical superintendent. 


The following resolution was 








Medical Aid Club.—A letter from the Deputy Medical 
Secretary referring to a medical aid club was read. 

Central Ethical Committee’s Interim Report.—This 
was considered, and the following resolution agreed 
to unanimously: 


That this Division is of opinion that it is undesirable at the 
present time to formulate anyspeeial set of rules for the 
guidance of medical practitioners called upon to examine 
patients who are under the care of other practitioners, but 
considers that their conduct should be governed by the 
ordinary recognized ethical rules of procedure. 


Ophthalmia Neonatorum.—The Medico - Political 
Committee’s ophthalmia neonatorum report and 
scheme was discussed at considerable length, the 
following members speaking: Drs. NEAL, BOSTOCK- 
HILL, EALES, BEATSON HIRD, POOLER, LYDALL, WHITE, 
and OAKES; Messrs. MARSH, NUTHALL, J. F. JORDAN, 
and Lucas. It was finally resolved, on the proposal 
of Mr. NUTHALL, seconded by Dr. NEAL, to refer the 
report back to the Executive Committee for further 
consideration. 

Treatment of School Children.—In regard to the 
memorandum and draft model scheme on the treat- 
ment of school children found upon inspection to be 
defective, it was decided, in view of the fact that no 
curative measures are at present contemplated 
locally, that the memorandum be preserved for 
reference. 





LANCASHIRE AND CHESHIRE BRANCH: 
ALTRINCHAM DIVISION. 


General Meeting. : 
THE forty-eighth general meeting of this Division was 
held on October 6th at Knutsford. Tea was provided 
at 4.30 p.m., at Cranford House, on the kind invitation 
of Dr. and Mrs. G. H. Smith. The meeting was held at 
5 p.m., at the Committee Room of the Workhouse 
Hospital, by kind permission of the Bucklow Board of 
Guardians; Dr. GARSTANG took the chair. There were 
present: Drs. Surridge, Savatard, Cross, P. K. Cooper, 
C. J. Renshaw, Lyon, Turner, Gough, G. H. Smith, 
Theo. Ll. Fennel], Luckman, and H. G. Cooper. 
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Apoloyies for Non-attendance.—Apologies were 
received from Drs. Clarke, Smythe, C. A. K. Renshaw, 
O'Neil, Owen-Jones, Hutton, and Hassell. 

Confirmation of Minutes.—The HONORARY SECRETARY 
read the minutes of the last two meetings (the forty- 
sixth and forty-seventh). The minutes were agreed to 
‘by the meeting and signed as correct. Arising out of 
the minutes, Dr. GARSTANG reported : 


1. That the Medico-Political Committee of the Central Council 
had communicated direct to the head quarters of the British 
Red Cross Society of the St. John Ambulance Association con- 
cerning the policy of the British Medical Association as to the 
question of fees for teaching ambulance work—namely, one 
guinea per lecture, five guineas for the course of five lectures. 

2. The Bucklow Rural District Council had refused payment 
of fees for notification of infectious diseases on the notification 
certificate alone, and that members must send in a statement 
of their cases as before. 

3. The area of Sandle-Bridge had been transferred to the 
Altrincham Division. 

4. That at the new Infectious Diseases Hospital for Altrincham 
all the cases sent in would, in future, be medically treated by 
the medical officer of health for Altrincham. 


The HONORARY SECRETARY next read the minutes of 
the last committee meeting held in Knutsford on 
September 21st. 


Compulsory State Insurance againsi Sickness and 
Invalidity. 

Dr. P. R. COOPER opened a discussion on the position 
of the general practitioner in relation to State sick- 
ness and invalidity insurance. He said that the 
question of how medical attendance was to be pro- 
vided for the workers of this country under State 
sickness and invalidity insurance was probably the 
most vital question before the medical profession at 
the present time. The report of the Royal Commission 
on the Poor Laws had shown conclusively that 
present methods of treating the sick poor were both 
wasteful and inadequate; treatment was only too 
‘often delayed until too late, and was apt to be per- 
functory and inefficient; whilst, on the other hand, 
the medical profession was but scantily remunerated 
for much arduous work done under most unfavour- 
able conditions. Certain recommendations were made 
in the Majority and Minority Reports for remedying 
these evils, and there could be little doubt that some 
action would be taken; indeed, the Government had 
declared the intention of shortly introducing a 
scheme of sickness invalidity insurance to embrace 
some 15 millions of the workers and their families, 
somewhat on the lines of the German system, and, 
as medical attendance would in all probability be 
one of the “benefits” included, it was obvious the 
matter very closely concerned the medical men of 
this country who would be called upon to do the 
work. As medical men they could not but have 
sympathy with the sick workers when they so often 
saw what a terrible handicap sickness was to 
them, and they would welcome a wise and 
equitable provision for enabling them to face 
its risks and to obtain efficient medical succour 
in their time of need. On the other hand, they 
must be on their guard lest in its haste to do a 
supposed public good the (;overnment attempted to 
exploit the medical profession, as had been done in 
Germany, by imposing upon it wholesale the iniquitous 
contract system, where, for a paltry shilling or two 
per head a year, a medical man had to be always at 
the beck and call of his would-be patient, a veritable 
drudge and slave, a victim of one of the worst forms 
of sweating and oppression. Under such conditions it 
was impossible a doctor can give of his best, and 
experience had shown the system was bad both for 
patient and medical man. When it was realized that 
the bulk of the 15 millions whom the Government 
proposed to insure were at present the private patients 
of general practitioners, and formed indeed the back- 
bone of most of their practices, it was evident 
that the handing over of these bodily to State dis- 
pensaries (Majority Report recommendation), or to 
whole-time salaried medical officers (Minority Report 
recommendation), was to strike a death-blow at 
general medical practice. Were they, the practitioners, 


——— 


to sit quietly and have their private practices calm] 
filched from them, with the possible alternative of 
having the bulk of their clients converted into dig. 
pensary patients (whether the dispensary were managed 
by medical committee or not), whom they had con. 
tracted and were therefore bound to attend, to an un. 
limited extent, for a limited fee per head per annum? 
Was it fair that they should be asked in this way to 
undertuke the risks of insurance as well as to do the 
work of medical attendance? Because medical men 
had in the past been generous and foolish enough to 
do this work for charitable or friendly societies at a 
ridiculously low fee—as had been remarked, at about 
half the price of a dog license—was this a valid reason 
why the Government should extend this pernicious 
system—which had been condemned even by the Poor 
Law Commissioners themselves—to a vast number of 
their present patients, who were able and willing to 
employ them on the terms now in vogue in private 
practice? They had no wish to be exacting or un. 
reasonable, but they had a right to ask a “ fair day’s 
wage for a fair day’s work,” and not to have their in. 
dependence destroyed or unduly curtailed. They 
recognized that if the Government became to a 
certain extent the paymaster it should have its 
say in the management and control of funds, 
etc., and that it should insist upon efficiency in 
the discharge of services due, but with this there 
should be no unwarranted interference with the 
strictly professional work of the medical attendant. 
Referees or committees would almost certainly be 
required for the settling of complaints and disputes, 
and on these medical men shouid have fair representa- 
tion, but it should always be in the medical man’s 
power to refuse to attend, just asit wasin the patient's 
power tochange his medical attendant if not satistied. 
A wage limit was certainly necessary ; otherwise there 
was nothing to prevent well-to-do patients availing 
themselves of the minimum rates of insurance—that 
is, paying minimum fees. The rate should be com- 
mensurate with the benefits secured, and bear a 
certain relation to the income and station of the 
insured. Coming to the question of payment of 
medical men under a sickness insurance scheme, 
undoubtedly the most satisfactory plan was payment 
accordiny to work done—that is, per visit according 
to an agreed tariff, vouchers being given for each 
attendance. This preserved the right relation be- 
tween doctor and patient, and secured practically 
all the advantages of private practice, whilst obviat- 
ing some of its disadvantages—namely, bills and bad 
debts and slackness. The objection that the method 
was liable to abuse was by no means insuperable, as 
with the exercise of a little common sense it was not 
difficult to devise effective safeguards, whilst suitable 
medical supervisors could also be appointed. That 
method had already been tried and proved to be a 
practical success by the National Deposit Friendly 
Society and some others, nor had it proved unduly 
costly in these instances. In comparing the provision 
for sick attendance under the friendly societies with 
what would be required under State sickness in- 
surance, it must be remembered, however, that in 
the former only picked adults were, as a rule, in- 
cluded, whereas in wholesale State insurance all risks 
of sickness, and even chronic actual invalids, would 
have to be provided for. That this would be a costly 
business was certain, but if the work had to be done tt 
must be paid for somehow, and the State, and not the 
medical profession, should bear the burden. If at 
first the cost was unduly heavy, the proper course 
should be not to cut down the meagre wage of the 
overworked doctor, but to reduce the amount of work 
to be done by adopting appropriate preventive measures 
—that is, hygienic and educative—to limit the amount 
of sickness and suffering which now existed. : 
_Dr. GOUGH next spoke in support of Dr. Cooper's: 
views. 

Drs. SAVATARD, CHARLES RENSHAW, GARSTANG, H. G. 
Cooper, G. H. SMITH, Cross, and TURNER, all con- 
tributed to the discussion, and several questions were 
asked. 





Dr. P. R. COOPER replied to the questions. 
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Finally, on the proposal of Dr. GOUGH, seconded by 
Dr. LUCKMAN, it was unanimously resolved (13 out of 
13) that the following proposals of Dr. P. R. Cooper, 
seconded by Dr. Gough, should be printed and brought 
pefore the Council of the Association, and sent out at 
once to all honorary secretaries of the Divisions of the 
British Medical Association, asking the honorary 
secretaries to draw the attention of their Divisions to 
this urgent question of practical medico-politics : 


British Medical Association, Altrincham Division, 


Foye, 
Manchester Road, 
Altrincham, 
October 11th, 1910. 
Dear Sir, 

At a general meeting of the Altrincham Division, held at 

Knutsford on October 6th, 1910, the following resolution was 
unanimously passed by the meeting: 


In the opinion of this Division any scheme of State sickness 
and invalidity insurance which includes medical atten- 
dance should embrace two main principles : 


1. Free choice of medical attendant by the insured in all 
cases when the payments are contributory. 

2. Payment of medical attendants according to work done, 
and not by a fixed capitation fee. 

It was farther resolved that the resolutions should be for- 
warded to the Central Council, and also to every Honorary 
Divisional Secretary in the country. : 

As this is an urgent question I have been requested to ask 
you to bring the resolution before your Division at your next 
general meeting. 

Iam, yours truly, 
H. G. Cooper, 
Hon. Secretary. 


so that united action might be taken to secure the 
adoption of these principles before the Government 
scheme was definitely formulated. 


L'reatment of School Children. 

A copy of the memorandum on the treatment of 
school children found upon inspection to be “ defec- 
tive” had been circulated to every member of the 
Division. 

_Dr. GARSTANG pointed out that the Altrincham Divi- 
sion was in touch with eight different education 
authorities, and also that in certain areas combined 
meetings with other Divisions of the British Medical 
Association would have to be arranged. After some 
discussion, Dr. FENNELL proposed and Dr. G. H. SmitH 
seconded the following resolution : 


That the meetings should be arranged at our convenience in 
each area, and that members of the profession who were 
non-members of the British Medical Association should also 
be invited to attend. 


This was agreed to. 


Fees for Ambulance and Nursing Lectures. 

Dr. LUCKMAN proposed that the question of fees 
for ambulavce first-aid and nursing lectures should be 
circulated to every member of the Division, and also 
to all professional men who are non-members. Dr. 
FENNELL seconded, and the motion was carried 
unanimously. The arrangements to be left in the 
hands of the Honorary Secretary. 


Report of Members of Branch Council. 

Drs. P. R. COOPER and GARSTANG reported on the 
work done by the Branch Council. 

Votes of Thanks.—Dr. GARSTANG proposed, and Dr. 
H. G. CoorER seconded, a vote of thanks to vr. and 
Mrs. G. H. Smith for their kind hospitality. They also 
moved a vote of thanks to the guardians of the Bucklow 
Union for the use of the committee room of the work- 
house hospital. The Honorary Secretary to write a 
letter conveying the vote of thanks to the club of the 
guardians. 

« The meeting then adjourned. 

Dinner.—A dinner was afterwards held at the Angel 

Hotel, eight members being present. 


COMMITTEE MEETINGS. 
The sixty-fifth committee meeting was held at Dr. 
P. R. Cooper’s on Tuesday, October 18th, at 4.45 p.m. 








There 
were present: Drs. Gough, Garstang, Luckman, Turner, 


Tea was kindly provided by Dr. P. R. Cooper. 


and H. G. Cooper. The HONORARY SECRETARY pro- 
posed that Dr. Gough be elected as Chairman of Com- 
mittee for the afternoon. This was seconded by Dr. 
GARSTANG and carried. 

Apologies for Absence.—An apology was received 
from Dr. P. R. Cooper. 

Vote of Condolence with Mrs. Smythe.—On the pro- 
position of the CHAIRMAN, seconded by Dr. LUCKMAN, & 
votsa of sympathy and condolence for Mrs. Smythe was 
moved and carried unanimously. 

Election of Chairman of Committee——The vacancy 
owing to the death of Dr. Smythe was before the 
meeting. Dr. LUCKMAN proposed and Dr. GOUGH 
seconded a motion that Dr. C. A. K. Renshaw be 
appointed as Chairman for the ensuing year. This 
was agreed to. 

Confirmation of Minutes——The HONORARY SECRE- 
TARY read the minutes of the last Committee meeting, 
and the Chairman, at the desire of the meeting, signed 
them as correct. Arising out of the minutes the 
HONORARY SECRETARY informed the committee— 


1. That circulars had been forwarded to all the members 
(and non-members) in the Division re fees for ambulanc 
lectures. 

2. Printed circulars had been sent out to all the honorary 
secretaries of Divisions of the British Medical Association (175) 
re State insurance against sickness and invalidity. The Hono- 
rary Secretary read out replies received from the Honorary 
Secretary of the Walthamstow, South Wales, Monmouth, 
Buckingham, Kent County, Worcester, and Southport Divisions. 
Also a reply from Mr. Smith Whitaker reporting that the 
circular would be laid before the Committee of the Central 
Council. 


Reform of Poor Law.—The HONORARY SECRETARY 
reported that a circular had been received from Dr. 
Rowland Fothergill, who advised the Division to cir- 
culate it to each member. After consideration the 
committee resolved to wait till after the Central 
Committee had sent down the scheme or schemes 
recommended from head quarters for the discussion 
and approval by the Divisions. The Honorary Secre- 
tary next read out some of the details from the 
memorandum of the alternative scheme and recom- 
mendations to that of the Poor Law Committee of the 
British Medical Association on proposed State medical 
attendance. On the whole the committee con- 
sidered several of the points very good and were 
decidedly in favour of the scheme. 

Northenden District Nursing Association—On an 
inquiry from Dr. WiLILAMSON re the Northenden 
district nurse, the committee decided to take some 
further action. The Honorary Secretary was in- 
structed to write to Miss Tatton, the Honorary 
Secretary of the Northenden District Nursing Associa- 
tion, as follows: 


As we heard the present district nurse was leaving, we 
thought it was an opportune moment to approach the 
Northenden District Nursing Association again with the sug- 
gestion that it would be well for the committee to adopt the 
nursing rules which are approved by the County Nursing 
Association. 


Treatment of Defective School Children.—The next 
question for consideration was D.25. On further ex- 
amination of the fact that eight different education 
authorities were in touch with the area of the Division, 
Dr. GouGH proposed and Dr. LuCKMAN seconded @ 
resolution that the committee advised the Division 
to bring before the Branch Council the schemes issued 
by the Central Council, and then the Branch Council 
to lay the schemes before the two County Education 
Committees of Lancashire and Cheshire. 

Neat General Meeting—The HONORARY SECRETARY 
reported that Drs. Taylor and Larkin had both accepted 
the invitation to be present at the next general 
meeting. 

Medical Sickness, Annuity, and Life Assurance 
Friendly Society—The Medical Sickness, Annuity, and 
Life Assurance Friendly Society had written asking 
the Honorary Secretary to lay their papers before the 
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members of the Division. The committee advised 
that no action be taken. 

Grouping of Divisions.—On the question of the 
grouping of the Divisions for Representation in 
Meetings of the Representative Body, 1911-12, sent 
down from the Council to the Divisions, the com- 
mittee agreed that the Division had no objection to 
the continuance for the current year of the grouping 
last adopted. 


The sixty-sixth committee meeting was held at 
Dr. H. G. Cooper’s on Thursday, November 3rd, at 
4.45pm. Tea was provided at430pm. There were 
present: Drs. C. A. K. Renshaw, Garstang, Fennell, 
G. H. Smith, Melland, Clarke, Gough, Charles Renshaw, 
and H. G. Cooper. Dr. C. A. K. RENSHAW took the 
chair at 4.45. 

Apologies for Absence.—Apologies for absence were 
received from Drs. P. lk. Cooper and Turner. 

Confirmation of Minutes.—The minutes of the last 
committee meeting were read by the Honorary 
SECRETARY, and with the approval of the meeting the 
Chairman signed them as correct. 

Correspondence.—Arising out of the minutes, Dr. 
GARSTANG read a letter from Dr. Larkin, the Honorary 
Secretary of the Branch. A letter from Miss Tatton 
was also read re the Northenden district nurse, and a 
letter to the Honorary Secretary, from Mr. Smith 
Whitaker, re State insurance against sickness and 
invalidity. 

Report of Member of Council —Dr. GARSTANG then 
read a short extract on some of the work discussed on 
the Poor Law Committee of the Central Council on 
the question of State insurance against sickness and 
invalidity. 

Honorary Secretary's Correspondence—The Hono- 
RARY SECRETARY then read the replies from the 
Honorary Secretaries of several Divisions—the Tot- 
tenham Division, Manchester (South) Division, Halifax, 

‘ Darlington, and from Dr. J. H. Taylor, to the circular 
sent out by the Altrincham Division 7e State sickness 
and invalidity insurance. 

General Meeting.—The date was next fixed for the 
general meeting, to be held in Altrincham, on Wed- 
7s November 30th. No scientific paper to be 
read. 

Present of Books.—The HONORARY SECRETARY re- 
ported that books had been received for the Division 
library from Drs. Garstang and G. H. Smith. These 
gentlemen were both present and received the thanks 
of the Committee. 

Circulation of Minutes.—Dr. G. H. SMITH proposed, 
and Dr. GouGH seconded, that the minutes of the 
general and committee meeting should be printed 
and circulated to the members with the notices calling 
the general meetings. To this the Committes unani- 
mously agreed. 

Documents from Central Council—The HoNoRARY 
SECRETARY then read a document (R 11), sent down 
from the Central Ethical Committee, 7¢ “ The Interim 
Report on the position of medical practitioners called 
upon to examine (otherwise than by request of the 
patient or persons acting upon his behalf) patients 
who are under the care of other practitioners.” (Sur- 
PLEMENT, October 22nd, 1910). Dr. GARSTANG proposed 
that the Committee advise the Division to approve 


the report. This was seconded by Dr. CoorEr, and 
carried. 
Documents D 27 and D 28. Medico Political 
Committee. 
(D 28). Copy of report of the British Medical 


Association on ophthalmia neonatorum. 
PLEMENT, May 8th, 1909.) 

(D 27). Suggested scheme of arrangements for 
adoption by local sanitary authorities in connexion 
with the treatment of cases of ophtbalmia 
neonatorum. (SUPPLEMENT, October 22nd, 1910) 

The Committee suggested that no action be taken 
at present. (Proposed Dr. GARSTANG, seconded by 
Dr. RENSHAW, and agreed.) 

(D 26). Hospitals Committee. Scheme for the 

assistance of Divisions in considering the nomina- 


(Sur- 


——— 


—————= 


tion and election of Representatives of the loca} 
medical profession on boards of hospitals and 
similar boards. 

The Committee suggest that ‘no action be taken,” 

(D 2). Series of questions as to local custom re 

barring of the holders of certain appointments 
from private practice. 

Several questions are asked for the Honorary 


the questions do not apply to this Division and the 
replies were left to the Honorary Secretary. 
The meeting then adjourned. 





WARRINGTON DIVISION. 


Infirmary, Warrington, on Tuesday, November 16th. 
There were present: Drs. Langdale, Anderson, A. Hutt, 
Law, Binns, Taylor, Burrowes, and Murray, together 
with Drs. Fox, Manson, Robinson, Burt, and Tinsley, 
members of the Warrington Medico Ethical Society, 
In the absence of the chairman and vice-chairman, 
Dr. LANGDALE was unanimously voted to the chair. 

Cases.—The following cases were shown :—Dr. Fox: 
Traumatic cataract of eye; rodent ulcer treated by 
zine ionization, dislocation and fracture of head of 
humerus in a boy, with radiograms, showing result 
after some years; gunshot wound of arm and radio- 
gram. Dr. LAw: Twin girls who at 11 years of age 
developed talipes, spina bifida, injury to abdominal 
wall. Dr. Rosinson: Hydrocephalus and radiograms 
in a girl 14 years of age. Dr. MANSON: Taberculous 
exfoliative dermatitis. Dr. HODGKINSON (by Dr, 
TAYLOR): Perforated appendix in an inguinal hernia 
in a 7 months’ child 2 months old. Dr. MANson: Notes 
on a case of carcinoma of the sigmoid complicated by 
double ovarian new growth. Dr. HODGKINSON: Speci- 
mens of aspergillosis of kidney; notes of a case of 
miliary tuberculosis of peritoneum and specimen; 
Dr. Fox: Radiograms. 


METROPOLITAN COUNTIES BRANCH: 
LAMBETH DIVISION. — ’ 
A MEETING of this Division was held at the Evelina 
Hospital on Thursday, November 24th, Dr. W. H. B. 
STODDART in the chair. 

Confirmation of Minutes—The minutes of the 
last meeting were read and confirmed. 

Letter from Walthamstow Division.—The HONORARY 
SECRETARY read a letter from the Walthamstow 
Division about the advertisement for an ophthalmic 
surgeon by the local Education Committee. Dr. 
CAPES proposed and Dr. W. A. ATKINSON seconded : 


That this Division approves of the action taken by the 


of the 16th inst., and that the Division take steps to help: 
the Walthamstow Division in so far as it may be able. 
The motion was carried nemine contradicente. — 
Paper.—Dr. J. CHARLTON BRISCOE read a most inter- 
esting paper on the pathology of arthritis from & 
clinical standpoint. Mr. F. D. SAUER, house-physician 
to the hospital, afterwards showed some interesting 
cases from the wards. . ’ 
Votes of Thanks.—The proceedings terminated witk: 
votes of thanks to the reader of the paper and to the 
hospital authorities for their hospitality. 


—_— 





MARYLEBONE DIVISION. 
A GENERAL meeting of the Division was held at the 
rooms of the Medical Society of London, Chandos 
Street, W., on Tuesday, November 8th, at 5 p.m. 

Confirmation of Minutes.—The minutes of the last 
general meeting and special general meeting were 
read, and, subject to a correction by Dr. C. 9% 
HAWTHORNE, confirmed. 

Annual Representative Meeting.—The report of the 
Representative Meeting, 1910, was presented by Mr. 
DoNALD ARMOUR, and adopted. Mr. Armour was 
thanked for his work. 








Secretary to fill up. The Committee points out that. 


A CLINICAL meeting of the Division was held at the: 





Walthamstow Division as outlined in the Secretary’s letter’ 
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Election of Representative.—Mr. N. Bishop Harman 
was elected Representative for the ensuing year, 1911. 

Future Meetings.—Dates for future meetings were 
fixed for the second Tuesdays in December, February, 
March, and May. 


Norwoop DIvIsIoN. 
A GENERAL meeting of this Division was held on 
November 24th, at 4 p.m., at the Stanley Halls. Dr. A. 
CUMMINGS AIR was in the chair, and twenty-three 
members and three visitors were present. 

Confirmation of Minutes.—The minutes of the last 
general meeting (October 27th) were read and 
confirmed. 

Central Ethical Cominittee’s Interim Report.—The 
Interim Report of Central the Ethical Committee (R 2), 
“On the position of medical practitioners called upon 
to examine (otherwise than by request of the patient 
or persons acting upon his behalf) patients who are 
under the care of other practitioners,’ was discussed, 
and it was resolved, upon the motion of Dr. J. A. 
HOWARD, seconded by Dr. H. A. ECCLEs: 


That the suggested rules be approved by the Division, and 
that the Medical Secretary be notified of the same. 


Date and Place of Next Meeting.—It was resolved 
that the next meeting of the Division should be held 
on Thursday, January 26th, 1911, at the British Home 
and Hospital for Incurables, Streatham. 

Papers.—Dr. J. EYRE read a paper on the diagnosis 
of tuberculous infection by recent methods, giving in 
detail the various laboratory and clinical methods at 
present in use. Mr. McCADAM ECCLES read a paper on 
5 consecutive cases of perforated duodenal ulcer, and 
the lessons to be learnt from them. The following is a 
short abstract of the paper: The 5 cases were all in 
males between 20 and 40 years of age. In 4 out of 
the 5 the perforation was acute and into the general 
peritoneal cavity, and accompanied by all the signs 
and symptoms of a perforative lesion, intense pain, 
rigid abdomen, thoracic respiration, rapid small pulse, 
and great general distress—a condition which should 
clearly indicate the gravity of the lesion. All the 
cases were submitted to immediate operation and all 
5 recovered. Some interesting statistics of cases at 
St. Bartholomew’s Hospital were given. Inthe twenty 
years 1890 to 1909 inclusive there were 35 cases— 
32 males and 3 females. Of these, 13 recovered after 
operation and 22 died, 2 without operation. With 
regard to treatment Mr. Eccles stated that every case 
where a diagnosis was definite should be submitted to 
operation immediately, and even in those cases where 
diagnosis was uncertain it was far safer to operate 
than to wait for developments. The incision should 
be made through the upper part of the right rectus, 
and should be sufficiently free to enable the manipula- 
tions to be rapidly and easily made. The aperture in 
the ulceraied area should be folded in and closed with 
many Lembert’s sutures. A counter-opening should 
always be made in the right flank, and both wounds 
should be drained. The earlier the operation and the 
more thorough the drainage the better were the 
results. 


PERTH BRANCH. 
THE annual meeting of this Branch was held in the 
Station Hotel, Perth, on Friday, November 11th. 


CouNcIL MEETING. 

A council meeting was held at 3.15 pm., Dr. LYELL, 
President, in the chair. Drs. Kennedy, Haig, J. Hume, 
Edwards, and Taylor were present. 

New Member.—Dr. McNaughton, Perth Infirmary, 
was admitted a member of the Association and Branch. 

The late Dr. Stirling.--The PRESIDENT then referred 
to the death of Dr. D. H. Stirling, and the council, on 
behalf of the Perthshire Branch, resolved to enter on 
their minutes an expression of the deep sense of loss 
felt by the members of the Branch in the death of Dr. 
David Halkel Stirling, who was an active and leading 
member of the profession among them for so many 
years. They recalled that he acted as their President 
when nearly 80 years of age, and fulfilled the duties 








with satisfaction to all. They also remembered all that 
he had done not only for the community at large but 
especially for the benefit of Perth in the Hillside 
Home and Sanatorium. They desired to express their 
respectful sympathy with Dr. Robert and Miss Stirling, 
and instructed the Secretaries to send a copy of the 
minute to them both. 


ANNUAL MEETING. 

The annual meeting was held at 3.30 p.m., Dr. LYELL, 
President, in the chair, and there were present Drs. 
Kennedy, Haig, Edwards, J. Hume, Bruce, Urquhart, 
Revie, Sturrock, Menzies, Burnett, Stirling, Trotter, 
and Taylor. 

Apology for Non-attendance—An apology was 
intimated from Lieutenant-Colonel Moffet. 

Confirmation of Minutes.—The minutes of previous 
meetings were read, approved, and signed by the 
President. 

Report of Council.— Dr. TAYLOR reported that 
during the year two meetings of council, two special 
meetings, and three ordinary meetings had been held, 
including the present one, and the average attendance 
had been ten at the ordinary meetings and four at the 
council meetings. 

Report of Representative.—Dr. HAIG referred to all 
the important matters under consideration at the 
Representative Meeting in London, and on the impor- 
tance of the work, and very specially directed atten- 
tion to a possible national provident sickness and 
invalidity scheme and the need for all the members of 
the British Medical Association to bestir themselves 
to compel the Government to accept the profegsion’s 
terms if such a scheme should be carried out. 
Dr. URQUHART, in moving a hearty vote of thanks 
to Dr. Haig for his report, appealed to the doctors of 
the country in regard to the latest Government 
scheme, and not go to sleep and wake up to find the 
stable door open and the horse stolen. A hearty vote 
of thanks was accorded. 

Treasurer's Report—Dr. J. HUME presented the 
following financial report: 


£s.d. 

To balance from 1909 aoe PoP 28 710 
Received from London sa L.8-3 
Interest in bank 010 5 
16 6 

Expenditure... aa ape 6 8 8 
Balance in hand £24 710 


In his remarks he stated that the usual return from 
London had been very small indeed, and that he still 
hoped a substantial sum would be forwarded at an 
early date. Dr. URQUHART, im moving a vote of 
thanks to Dr. Hume, also moved that the Secretary 
be instructed to make inquiries in regard to the 
arrears outstanding in London. This was agreed to. 


President's Address. 

Dr. JOHN LYELL delivered his presidential address, 
entitled, Some Medical Aspects of the Criminal, with 
Special Reference to the Works of Dr. James Bruce 
Thomson, First Resident Medical Officer of Perth 
Prison. He said: 

That the criminal question has an important 
medical side will, I think, be denied by no one at 
the present day. It is only within comparatively 
recent years, however, that this has been fully 
realized. ‘The rise of what is known as the school of 
criminal anthropology marks an important change of 
opinion regarding many problems which had long 
been the subject of burning controversy. This school, 
rendered for ever famous by the epoch-making work 
of Lombroso, had for its object the study of the 
criminal in his organic, biological, and psychological 
aspects. The chief service it has rendered has been 


to draw attention to the view that criminality is not 
merely another name for human wrongdoing, but that 
it is a symptom of a deep-seated morbid process, 
having its origin far back in the history of the race, 
and demanding study, not from the metaphysical but 
from the pathological point of view. 

The subject has an important local interest for us. 
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In the year 1858 Dr. James Bruce Thomson was 
appointed the first resident medical officer of the 
large penitentiary which about that date had been 
completed in Perth. Being the chief general prison 
for Scotland, and containing accommodation for over 
800 prisoners undergoing long sentences, it afforded 
the amplest scope for the observation of criminality 
in all its sinister manifestations, and Dr. Thomson did 
not fail to make use of his opportunities. He held his 
appointment until his resignation in 1872, and during 
that period of fourteen years he contributed a series 
of papers to the Edinburgh Medical Journal and the 
Journal of Medical Science which have rendered his 
name famous as one of the founders and pioneers of 
the science of criminal anthropology. 

Thomson’s doctrine of the criminal is summarized 
in the following five propositions : 


1, That there is a criminal class, distinct from other 

civilized and criminal men. 

That this criminal class is marked by peculiar 

physical and mental characteristics. 

That the hereditary nature of crime is shown by 

the family histories of criminals. 

. That the transformation of other nervous dis- 
orders with crime in the criminal class also 
proves the alliance of hereditary crime with 
other disorders of the mind, such as epilepsy, 
dipsomania. insanity, etc. 

5. That the incurable nature of crime in the criminal 
class goes to prove its hereditary nature. 


It may be said that in these remarkable conclu- 
sions of Thomson we have the foundations of the 
modern science of criminal anthropology, the work 
of Lombroso and the great Italian and French schools 
being little more than an elaboration of doctrines 
almost precisely the same, brought into line with 
more recent biological theories, and treated accord- 
ing to the more exact ideas of present day scientific 
investigation. Lombroso himself repeatedly refers to 
‘Thomson’s observations, and acknowledges him as 
one of the masters and pioneers of criminology.’ 

The central doctrine in Lombroso’s teaching is, in 
a word, the existence of what he calls the “ born or 
instinctive criminal’’—a person who represents a dis- 
tinct type of humanity, being atavistic, or reversionary 
to the savage and to primitive man in his biological 
relations, and exhibiting certain specific bodily and 
mental characters which distinguish him from his 
normal fellows and from other criminals. As regards 
physical characters, they are in the direction of 
deficiency or degeneration, such as are best seen in 
irregular development of the bones of the head and 
face. These being among the most highly evolved 
and distinctively human parts of the frame, suffer, 
as it were, a reduction to a more primitive level, and 
this is accompanied by a degradation of the higher 
instincts acquired by long centuries of civilization, 
and an emergence of the brute passions of bygone 
stages of savagery. . 

It cannot be maintained that all of Lombroso’s 
teaching has held its own, but taking up the main 
doctrine of what we may in a general sense call the 
Thomson-Lombroso school—namely, that of the exist- 
ence of the specific criminal type—it may be interest- 
ing to inquire how far we are justified in accepting it 
as a rule of belief and practice. It is clearly a question 
of great importance whether we are to conceive that a 
certain number of men and women are so constituted 
by the inexorable laws of heredity as to possess an 
innate disposition to crime and depravity, for to say 
so would, of course, imply that the moral disease of 
such criminals is incurable, and that all efforts to deal 
with them by the ordinary methods of punishment 
and reformatory treatment are futile. 

It has been an easy matter, in the first place, to 
criticize the doctrine of criminal stigmata. We now 

ecognize that when these abnormalities exist they 

merely the well-known signs of physical degenera- 
tion ; and it has been proved over and over again that 
they are also to be found in many people who exhibit 
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Lombroso, L*homme criminel, vol. i, pp. 20, 422, 447; vol. ii, pp. 57, 
66, 80, 232, 265, 568, 


neither marked weakness of mind nor vicious ten. 
dencies, and, on the other hand, that some of the 
most depraved and incorrigible criminals, far from 
betraying bodily abnormality, are distinguished by 
their fine physique and prepossessing countenances, 

While this is true, it is an indisputable fact 
that many criminals show marked evidences of 
both congenital and acquired degeneracy, using the 
term in the more simple sense of departure from 
the high standard of bodily and mental endowment 
which is characteristic of the active and usefy] 
citizen. A large number of the true criminal class, ag 
we meet with them in prison, are weakly and de. 
formed and diseased, with constitutions undermined 
by debauchery and privation. Having had to make a 
brief physical examination of every prisoner who hag 
entered the Perth Penitentiary during the last gix 
years—over 15,000 men and women—I have been 
struck more especially with the poor condition of 
many of the criminals transferred to us from Edin. 
burgh and Glasgow. The governors of these prisons 
are in the habit of sending to Perth all the inmates 
they find troublesome and wish to get rid of, and thus 
the accumulation of “riff-raff’ in our cells during 
the busy months of the year frequently amounts to a 
high figure. Deformities of all descriptions, the 
result of accideat and disease ; tuberculous glands and 
sores, venereal disease in all its disgusting varieties, 
weaknesses of the heart and lungs, impaired digestion, 
different forms of malnutrition, such as anaemia and 
alcoholic cachexia; tumours, hernias of the most 
aggravated degree, disfiguring skin diseases, and so 
on, mark out this motley crowd as the dregs and waste 
products of humanity, and prove the close alliance 
between gross physical disability and crime. 

The truth is, however, that at present “the domain 
of anthropology, so far as regards the study of the 
bodily conformation of the malefactor, is shrinking, 
while that of criminal psychology is expanding” 
(De' Fleury). The attempt of Lombroso and his 
school to erect the instinctive criminal into an anthro- 
pological type has failed. The specific criminal 
stigmata, which they make so much of, cannot be said 
to have scientific value. On the other hand, the con- 
ception of the instinctive criminal as a purely psycho- 
logical type is gaining ground. By freeing it from 
presupposed theories and factitious accretions we 
acquire a most useful and comprehensive category, 
into which we can bring that large class of men and 
women, familiar to every prison official, whose native 
bias to vice and crime is unmistakable. 

Viewing the instinctive criminal, therefore, as a 
being whose moral nature is imperfectly developed, 
whose intelligence is often defective, and whose bodily 
frame is more or less debased—as a degenerate, in 
short, in the sense that he falls far below his normal 
fellows in the necessary equipment for filling his 
place honestly and worthily in the social sphere—we 
may stop short in our definition. Modern criminal 
anthropology has, in fact, overstepped its mark in 
striving after too accurate scientific methods, and it 
is safest to keep to generalities on such an elusive 
subject as the criminal. The same may be said when 
we turn to the consideration of Thomson’s third pro- 
position, which deals with the interesting question of 
the heredity of crime. 

This may be dismissed in a very few words. In the 
first place itis absurd to imagine that any accurate 
study of family pedigrees can be made amongst the 
criminal classes. If “it takes a wise man to know his 
own father,’ we need not expect to get reliable 
information from the besotted inmates of a common 
gaol. A further difficulty arises from the fact that the 
development of the criminal instinct depends upon 
the social environment and upbringing of the 
individual. Bad surroundings naturally foster the 
propensity, while we cannot doubt that many potential 
criminals are saved from themselves by a comfortable 
home and a sufficient income. Another point must 
also be borne in mind—namely, that owing to the 
irregular sexual relationships of criminals, and the 
long periods which they spend in prison, they cannot 





perpetuate themselves to any great extent. The 
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doctrine of hereditary crime is, in fact, a convenient 
assumption without sufficient proof. Dr. Sutherland’s 
cautious dictum may, therefore, be accepted as nearer 
the truth, that from the data we are yet in possession 
of “it would be rash to conclude that heredity in 
crime is proved.” 

On the other hand, with regard to Thomson’s fourth 

roposition, concerning the transformation of nervous 
disorders in heredity—that is to say, the alternation 
of insanity, epilepsy, dipsomania, and such like con- 
ditions with criminality in degenerate families—the 
phenomenon has been so often observed as to be now 
beyond dispute. The association of criminality with 
this transformation of deep-seated disorders of the 
nervous system is‘a blessing in disguise, for it leads 
us to assume that criminals in many cases share in 
the relative sterility of all degenerate stocks, and 
hence their existence tends to remain, so far, a 
stationary element in the community, if not a 
decreasing quantity. 

The incurability of crime in the criminal classes, 
which is the subject of Thomson’s last proposition, 
forms the natural corollary to the whole study. His 
conclusion “that crime (in the general) is a moral 
disease of a chronic and congenital nature, and in- 
tractable in the extreme,’ has been confirmed over 
and over again by experienced observers. It will 
be sufficient to quote the remark of Dr. Quinton in 
his work on Crime and Criminals, published only 
this year, “that a person who deliberately adopts 
crime as his profession, and earns his living by it, 
is to all intents and purposes a moral incurable whom 
the criminal law cannot either reform or deter from 
crime. 

With regard to the treatment of the criminal, 
Thomson’s suggestions are that measures must be 
taken to break up the caste and community of the 
criminal classes, long sentences of habituals being 
necessary in order to lessen the number of offenders, 
while juveniles mus& be brought under very early 
training if we hope to reclaim them. It is interesting 
to note that the Prevention of Crimes Act and the 
Probation of Offenders Act, both passed only two years 
ago, to a large extent embody these very principles, 
but some time must elapse before their beneficial 
effects can be determined. The further lesson, how- 
ever, which Thomson taught us—that crime is nearly 
allied to insanity—has not been lost; and more and 
more we are coming tosee that, by making criminality 
a psychological study, we are more likely to arrive at 
satisfactory conclusions than by merely looking at 
crime as the work of the devil, and pinning our hope 
of salvation upon the rigours of the penal code. 

In conclusion, let me say that the value of Thom- 
son’s work lies in the fact that he wrote from intimate 
personal knowledge of his subject; and I think I have 
been able to show that he grasped in a remarkable 
way many of the fundamental problems of scientific 
criminology, and threw an interesting light upon ques- 
tions which are still far from a satisfactory answer. 


After discussion, in which Drs. KENNEDY, URQUHART, 
and Sturrock took part, Dr. LYELL replied, and it 
was agreed to minute the special work Dr. James 
Bruce Thomson had done as follows: 


Dr. Lyell having given his presidential address on ‘‘ Some 
Medical Aspects of the Criminal, with Special Reference to the 
W orks of Dr. James Bruce Thomson, first Resident Medical 
Ofticer of the Perth General Prison,” the Branch resolved to 
enter on their minutes their appreciation of that address, and 
a commemorative note of their admiration for the work done 
by Dr. James Bruce Thomson as a pioneer of criminology 
during his service in Her Majesty’s General Prison (Perth) 
from 1858 until 1872. His name and his labours have not met 
with that recognition to which his investigations and opinions 
entitled him; but after the lapse of half a century Dr. Lyell’s 
illuminating discourse recalled the man and his studies in 
criminal anthropology so vividly that it seemed a fitting 
a oemenity to render this tardy yet sincere tribute to his 

mory. 


Red Cross Work.—This subject was brought up in 
relation to medical men and the work of the Red 
Cross First Aid Detachments. After discussion, a 
Small committee, consisting of Dr. Urquhart, Dr. R. 
Stirling, and the Secretaries, was appointed to go 





——— 


into the whole matter and report to an early meeting 
of the Branch. 

_Reference Library.—The nucleus of a reference 
library having been formed, the question of manage- 
ment and the best place suitable to members for it was 
considered, but, owing to pressure of time, the decisicn 
of the Branch was postponed to their next meeting. 

This was all the business, and thereafter the 
members dined in the hotel. 


Association Notices. 


ELECTION OF CENTRAL COUNCIL 1910-11. 


SOUTH AUSTRALIAN, WESTERN AUSTRALIAN, AND 
MELBOURNE AND VICTORIA BRANCHES. 


NOTICE is hereby given that nominations of candidates 
for election of a Member of Council for the year 
1910-11 by the group composed of the above-mentioned 
Branches must be forwarded to reach Dr. Henry 
Laurie, 49, Brighton Road, St. Kilda, Melbourne 
(Returning Officer for the said group), not later than 
January 21st, 1911. 
By Order of the Council, 
Guy ELLISTON, 
Financial Secretary and Business Manager. 
429, Strand, London, 
November 30th, 1910, 





BRANCH AND DIVISION MEETINGS TO BE HELD. 

LANCASHIRE AND CHESHIRE BrRANCH.—A Branch Conncil 
meeting will be held at Onward Buildings, Deansgate, Man- 
chester, on Wednesday, December 7th, at 4.30 p.m.—F’. CHARLES 
LARKIN, Honorary Secretary. 


LANCASHIRE AND CHESHIRE BRANCH: WARRINGTON DIVISION. 
—The quarterly meeting of the Division will be held at the 
Infirmary, Warrington, on Tuesday, December 6th, at 8.15 p.m. 
Dr. J. H. Taylor, of Salford, member of the Central Council, 
will give an address on Public Medical Service.—T. A. MURRAY, 
Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: CITY DIvision.—The 
next meeting of the City Division will be held at the Town 
Hall, Mare Street, Hackney, on Tuesday, December 13th, at 
4 p.m., when Dr. F. J. Horder, F.R.C.P., will read a paper on 
The Problem of Rheumatic Fever. Visitors are invited. Tea 
4 p.m.—A. G. SOUTHCOMBE, M.D., 83, Sidney Road, Homerton, 
N.E., Honorary Secretary. 





METROPOLITAN COUNTIES BRANCH: KENSIN‘:TON DIVISION.— 
A meeting of the Division will be held at the Kensington Town 
Hall on Friday, December 9th, 1910, at 4.30 p.m. An address 
will be given by the Medical Secretary of the British Medical 
Association on the National Organization of Medical Attendance 
on the Wage-earning Classes. All members of the medical 
profession, whether members of the Association or not, are 
cordially invited to attend. 





METROPOLITAN COUNTIES BRANCH: WALTHAMSTOW DIVISION. 
—The next meeting of this Division will be held at the 7 
Orford Road, Walthamstow, on Thursday, December 8th, at 
4p.m. Agenda: (1) Minutes. (2) Letters. (3) Resolution, pro- 
posed by Dr. Woolf: ‘‘ That the meetings of our Division be he)! 
at 5.30 p.m. prompt instead of 4p.m.”’ (4) Paper: Hints on Dis- 
eases of the Nose. Throat, and Ear in General Practice, by 
Dundas Grant, M.D., F.R.C.S., Surgeon, Central London Throat 
and Ear Hospital. (5) Avy other business.—A. POTTINGER 
ELDRED, Honorary Secretary. 


SOUTH-EASTERN BRANCH: BROMLEY DIvISION.—A. meeting 
of this Division will be held on Thursday, December 8th, at 
8.30 p.m., Dr. Lewis, Chairman of the Division, in the chair, 
to receive the report of the Kent Organization Committee, and 
to discuss the scheme drawn up by that Committee regarding 
the medical treatment of school children found defective. All 
medical practitioners resident and practising within the area 
of the Division are urgently requested to attend this important 
meeting.—A. TENNYSON SMITH, M.D., Honorary Secretary. 


SoUTH MIDLAND BRANCH: NORTHAMPTONSHIRE DIVISION.— 
A meeting of this Division will be held in the Board Room of 
the Northampton General Hospital on Tuesday, December 15th, 
at 2.30. p.m. There will be a luncheon at Franklin’s Restaurant 
at 1.30, and those wishing to attend it should send in their 
names to the Honorary Secretary two days beforehand. Bnsi- 
ness: Minutes of the preceding meeting; club fees; any cther 
business.—P. S. HICHENS, Honorary Secretary. 
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MEMBERS 


Blackett, Lilias Margaret, 
C.M.8. Women’s 
ments, Punjab 


M.B.. B.S Lond., 
Hospital, Mullan Canton- 
Boyd, Thomas Crawford, 


Lieutenant I.M.S., 
L.B.C.P., L.B.C.8., L.M. 
Brock, George Selby, M.B., Ch.B.Edin., 6, 
Corso d'Italia, Rome 
ate Robley Henry ye Fleet Surgeon 
M.R.C.S., L R.C.E 


Aberdeen Branch. 


Neil, J. J. A., M.B., 2, Chanoury, Old Aberdeen 


Bath and Bristol Branch. 


Blackley, F. J., M.D.. 2, Knowle Road. Bristol 
Dixon, Thomas B., Esq., 30, Brecknock Road, 
Knowle, Bristol 
Hay. is. H.. M.B;, 
minster, Bristol 
Johns, H. F., M.D., 2, Knowle Road, Bristol 


Birmingham Branch. 


Aldridge, A. W., 
Birmingham 
George, T. J., Esq., 145, Birchfield Road, Bir- 
mingham 
Greenwood, F.. R., M.D., 558, Stratford Road, 
Sparkhill, Birmingham 

Knott, E. M., Esq., 1, Coleshill Street, Sutton 
Coldfield 

Kurz, Lina, M.B, University House, Edgbas- 
ton Park Road, Birmingham 

Maitland, V. G., Esu., 45, Riversley Road, 
Nuneaton 

Murray, D. 8, M.D., 6, Church Street, Strat- 
ford-on-Avon 

Rowbotham, H. B 
Birmingham 


MB., King’s Norton, near 


» Esq , 254, Moseley Road, 


Rowland, F., Esq., 324, Dudley Road, Bir- 
mingham 

Thwaite, H., Esq., 40, Westfield Road, Edg- 
baston 

Whitby, E. Vernon, M.B., 93, Bristol Road, 
Birmingham 


White, H. E., M.B., Silverbirch, Wylde Green, 
near Birmingham 
Wyman, H. B., M.D., Bedworth 


Bombay Branch: 


Cama, A. P., 
der, Bombay 

cme L. Esq., Camp. Karachi 

Rahman, M. A., Lieut., I.M.8., co. Messrs. 
Grindlay, Groom, and Co., Bombay 

Shand, J. sp) SS Lieut., I.M.§., c.o. 
Messrs. Cox and Co., Fort, Bombay 

Thakar, C. §., Esa. , Ridge Road, iiiabes Hill, 
Bombay 


Esa., Dhun House, Apollo Bun- 


ELECTED DURING THE 


8, Russell Terrace, Bed- | 


| 
| 
| 
| 
| 
| 
| 
| 
| 


UnpErR By-Laws 2 ann 3, 


BY THE COUNCIL. 


Core, Lidbrooke Frank, Surgeon R.N, 
L.S A. 

Ferri¢re, Joseph Anthony, M.B., B§.Lond. 
M.R.C.S., Curepipe, Mauritius 

French, Arthur Gordon Valpy, 
M.R.C.S.Eng , L.R.C.P.Lond. 

Kirwan, Ernest William O’Gorman,Lieutenant 
I.M.S., M.B. 

Martin, 1% Harding Baynes, Surgeon R N., 
M.B., 


Surgeon RN, 


BY BRANCH COUNCILS. 


Border Counties Branch, 


Clark, A. E., M.B.,17, Albert Street, 
Stewart 

Park, R. §., M.B., Acredale, Abbey Town, 
Carlisle 


Newton 


Brisbane and Queensland Branch. 


Greenshields, Hilda, Lady Bowen Hospital, 
Brisbane 

Innes, Flora, Mission Hospital, Sholinehur 

South, A. E., Esq., Peak Downs Hospital, 
Clermont 

Thelander, Dr., King Street, East Brisbane 


British Guiana Branch. 


Browne, A. J., Esq , Brickdam. Georgetown 

Duncan, W., Esq, Public Hospital, George- 
town 

Johnson, R. I. F. H., Esq., Wellington Street, 
Georgetown 


Minett, E. P., M.D., Georgetown 


Burma Branch, 


Brayne, W. F., M.B., Capt., I.M.S., c.o. Sani- 
tary Commissioner, Rangoon 


Cape of Good Hope—Eastern 
Province Branch. 


Visser, A. G., M.B., Steytlerville 


Cape of Good Hope—Western 
Province Branch. 


Casalis, G. A., Esa., 
Colony 
Weich, L., 
Wright, 
Colony 


Rondebosch, Cape 


Esq., Observatory, Cape Colony 
E. Lister, Esq., Simonstown, Cape 


Dorset and West Hants Branch. 


Bell, T. G., M.D., 38, Poole Road, Branksome, 
Bournemouth 

Cundell, W. H., Esq., The Haven, Castlemain 
Road, West Southbourne, Bournemouth 





———— 
—am 


OCTOBER QUARTER. 


Massey, Thomas Hunter, L.R.C.P. and S.Irel, 
Saint Vincent, B.W. Indies 

Miller, William Birkmyre, see ennns Conan 
R. . M.D.Edin., M.B., 

Rivers, Arthur Tunna, Surgeon R. tN. M.R.C.S. 
Eng, L.R.C.P.Lond. 
Spicer, Harry, Btatt Surgeon RN., M.B., 

.C.8., L.R.C FE 
ATS .Cecil ie Surgeon R.N., M.R.C.§., 
.R.C. 


Hollick, B. S., Esq., Sturminster Newton 

Simpson, J. L. ., Esq., 1, Greenhill, Weymouth 

Warburton, J. W., Esa., Satara, Chester Road, 
Bournemouth 


East Anglian Branch. 


Ball, ©. R. H., Esq., Minna Lodge, Hun- 
stanton 

Brickwell, F., M.B., Mendlesham, Stow- 
market 

Chambers, W. D., M.B., Norfolk County 
Asylum, Thorpe 

Chevers. H. L. G , Esq., Kessingland 

Foster, F. W., Esa., The Abbey, Thorpe-le- 


Soken 
Griffith-Williams, W.H., Esq., Mattishail 
Johnson, J. B., Esu., Homer House, Hun- 
stanton 
McQueen, J. F., Esq., Southend-on-§ea 
Mottram, M., Esq., Sandringham 


Edinburgh Branch, 
M.B., 4, Wolseley Terrace, Edin- 
burgh 
Kerr, F. K., M.B., 168, Newhaven Road, Leith 


Watson, Ww. 5., M.B., Craig House, Morning- 
side Drive, Edinburgh 


Gray, J.A, 


Fife Branch. 


Anderson, G. Norman, Esq., Dunfermline 

Gordon, John, M.D., Culross 

Macdonald, D. M., M.D., Waveney, Leven 

Primmer, J. B., M.B., Cowdenbeath 

Reid, E. L., Esq., Seavi iew House, Leven 

Thomson, C., M. B., Major, I.M.8., Hollybank, 
W. New port 


Glasgow and West of Scotland 
Branch. 


Kiep, Walter H., M.B., Lismore House, 
Kelvinside North 

Macdonald, A. T. Inglis, M.B., Glasgow 
Maternity Hospital, Rottenrow 

Morton, Hugh, M.B., Bethanbank, Aytoun 
Road, Pollokshields 

Pinder, Dr., 18, Queen’s Square, Strathbungo 

Robertson, Jane Isabel, M.B., Royal Asylum, 
Gartnavel ‘ 

— W. Y., M.B., Livingstonia, Nyasa- 
lan 
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Gloucestershire Branch. 


Longridge, C.J. N., M.D, F.R.C.S§,, 7, Oxford 
Parade, Cheltenham 
Miles, T. G., Esa., Melvill House, Ruardean 


Halifax. Nova Scotia, Branch, 


Keegan, L. E, M.D., St. 
Hospital, Newfoundland 

Knight, J. S., Esq., St. Johns, Newfoundland 

Lawlor, F, E., Esq., Nova Scotia Hospital, 
Dartmouth 


John’s General 


Jamaica Branch, 


Fenalater, B., Esq., Kingston 
Murray, E. E., Esq., Kingston 


Lancashire and Cheshire Branch. 


Averay-Jones, H. H., Esq., 14, Marmion Road, 
Sefton Park, Liverpool 

Blake, P., Esq., Red House, Upton 

Brown, John, Esq., Roslyn, Irlam Road, 
Flixton 

Buchanan, Robert, M.B., 69, Church Street, 
St. Helens 

Campbell, 'l'., Esq. Platt House, Platt Bridge, 
near Wigan 

Chisholm, Catherine, M.B., 339, Oxford Road, 
Manchester 

Craig, James, M.B., 36, Blackburn Road, 
Church, near Accrington 

Cran, Alexander, M.B., Deveron House, Great 
Harwood 

Cropper, J. W., M.B., Road, 
Seacombe 

Dawson, Walter, M.B., 56, Vauxhall Street, 
Liverpool 

—- Pollok, M.B., Dudley Lodge, Prest- 
wich 

Edis, J. B., Esq , 163, Islington, Liverpool 

Elliott, B. G., Esq., Kilbride House, Witton, 
Blackburn 

Fletcher, Joseph, M.B., 627, Oldham Road, 
Failsworth 

Harries, E. H. R, M.D., City Hospital, 
Fazakerley, Liverpool 

a W.H., F.R.C.S., Royal Infirmary, Man- 
chester 

Huntly, H. E.,M.B., Cranbrook, Penwortham, 
Preston 

Jones, C. O., M.D., Norlands, Mount Road, 
New Brighton 

Jones, J. A., M.B., 20, St. John Street, Man- 
chester 

ae R. J., Esq, Withy House, Bamber 
sridge 

Levy, 8S., M.B., 116, Great Ducie Street, Man- 


chester 
W., MB. 3, 


Lonsdale, T. 
Macclesfield 

McFall, J. E. W., M.D., Tue Brook, Liverpool 

Mactie, R. B., M.B., The Infirmary, Blackburn 

Moir, J. L., M.B., Overton House, Congleton 

Mowat, George, M.B., 24, Higher Bridge 
Street, Bolton 

Pollard, G. W., M.D., 49, Devonshire Road, 
Birkenhead 

Robertson, J. R., M.B., 22, Accrington Road, 
Burnley 

Sharples, Sydney, Esq, Northern Hospital, 
Liverpool 

Shaw, R. A., M.B., 68, Preston New Road, 
Blackburn 

Shearer, Jas., M.B., The Colony for Epileptics, 
Langho, nr. Blackburn 

Turner, A. H., Esq., The Towers, Great Meols 

= C. F., M.B., 188, Milnrow Read, Roch- 

ale 

Waltenberg, T. R., Esq., 304, Bury New Road, 
Manchester 

Waters, C. Esq., 24, Chorley Old Road, Bolton 

Whitworth, A. W. T., M.B., Burnage Lane, 
Levenshulme 

Williams, R. S., M.B., School of Hygiene, 
University, Liverpool 

Wilson, W. E., Esq., 39, Westgate, Burnley 


6, Alverston 


Park Green, 


Melbourne and Victoria Branch. 


Darby, G. R., Esq., Latrobe Terrace, Geelong, 
Victoria 

_—— C., Esa., Ryrie Street, Geelong, Vic- 
oria 


Metropolitan Counties Branch 


Adams, Melville Mortimer, Esq., Guy’s Hos 
Dital, S.E. 


Anderson, Winslow, M.D., Hotel Cecil, W.C. 
Benjafield, N. B.. Esq., Highfield, Edmonton, 


Bensusan, Ruth L., M.D., 7, Wilkfield Green, 


Borland, Henry McD., M.B., 215, Markhouse 
Road, Walthamstow 











Bowdler, A. Penrhyn, M.B., 49, Dukes Avenue, 
Chiswick 

Bromley, Lancelot, Esq., Guy’s Hospital, S.E. 

Brown, H. Maughan, M.D., 16, Broomfield 
Road, Surb‘ton 

Buckmaster, George A., M.D., 133, Haverstock 
Hill, N.W. 

Burrows, Charles Wm. 
Long Lane, §.E. 

Burrows, W. Horncastle, Esq., 227, Gipsy 
Road, § E. 

Burton-Brown, Gerald, M.D., Surgeon, R.N. 
(retired), Old Orchard, Iver, Bucks 

Cane, du Edgar, M.B., 177, Brownhill Road, 
Catford, §.E. 

Chapple, Harold, Esq., 25, York Street, W. 

Coghill, H. Sinclair, M.B., London School of 
Tropical Medicine, E, 

Cruden, Robert, M.B.,3, Anson Road, Crickle- 
wood, N.W. 

Davies, Gwilym Charles Montague, Esu«., 
London School of Tropical Medicine, E. 

Dawson, George W., F.R.U.S.1., 66, Brook 
Street, W. 

Dickson, John William, M.B., 37, Wilton 
Crescent, §.W. 

Evans, P. F., Esq., 97, Hertford Road, Ed- 
monton, N. 

Fenton, W. Hugh, Esq.,27, George Street, W. 

Fenwick, William Stephen, M.§$., 81, Harley 
Street, W. 

Ferguson, Philip, M.B., Whitechapel In- 
firmary, Vailance Road, N.E. 

— Arthur, M.D., 281, Brockley Road, 


Fox, Charles J., Esq., 15, King Street, W.C. 

Fraser, Simon, M.B., 316, Fore Street, Lower 
Edmonton, N. 

Gibbard, Major T. W., M.B., R.A.M.C., 49, 
Prince of Wales Mansions, S.W. 

Groves, C. Nixon, M.D., 72, Bishop’s Road, W. 

Heddy, W. Jackson, Esa., 6, Eton Road, 
Hampstead, N.W. 

ae Isabel, M.B., The Sanatorium, Ching- 
ord 

Hill, Leopold G., Esq., 202, Green Lanes, N. 

Hosain, Mrs. H. M. M. Kazim, L.R.C.P., 
L.R.C.S.Edin., Hillside, Brooke Avenue, 
Harrow 

—* Thos. H., Esq., 225, Camden Road, 
Ww 


Hughes, Frank P., M.B, 31, St. Leonards 
Terrace, S.W. 

Ind, Charles Uncles, Esq., 50, Shell Road, 
Lewisham, S.E, 

Jamset, K., Esq., 16, Trebovir Road, Earl's 
Court, S.W. 

Jobson, T. Battersley, M.D., 136, High Road, 
Ilford 

Johnson, Henry, Esq., 46, Packingham Street, 


Grimes, Esq , 175, 


Kinton, Walter Gregory, M.B., Mt. Vernon 
Hospital, Northwood 

Knowles, Miss Beatrice, M.D., 153, Hertford 
Road, Lower Edmonton, N. 

Lees, Kenneth A., M.B., 22, Weymouth Street, 


W. 

Lloyd, William, F.R.C.S.E., 58, Brook 
Street, W. 

Low, Robert Bruce, M.D., 98, York Mansions, 
Battersea Park, S.W. 

Maaz, Mahmond F., Esq., 115, Maida Vale, W. 

McCosh, Thomas, M.B., Lansdcwn House, 
Woodford Green. 

Macdonald, Donald George G., M.D., 44, 
Rodney Road, Walwo?th, 8.E. 

MacGregor, John, Esq., 2; Duke Street, W. 

McHattie, Thomas J. T., M.D., 619, Holloway 
Road, N. 

Maclaren, James A., M.B.,41, Onslow Gardens, 
S.W. 

McNalty, George William. M.D, Lt.-Col,, 
F.R.C.S8.1., A.M S. (ret)., 19, Lansdown Road, 
Lee, S.E. 

Mason, John B., M.B., 1, North Common Road, 
Ealing, W. 

Mehta, Jivraj N., Esq., 26, South Hill Park, 
Hampstead, N.W. 

Moss, B. E., M.B., 343, Fore §t., Edmenton, N. 

Nicol, Percy W., M.D., Daroona, Streatham 
Common, S.W. : 

Palmer, Arthur F., Esq.,'22, Old Burlington 
Streef, W. 

Patel, P. T., Esq., 23, Gower Street, W.C. 

Pearson, Arthur, M.B., 28, Woodville Garden 
Ealing W. : 

Plumptre, Cyril M., Esq.,Guy’s Hospital, § E. 

Pridham, Frederick Charles, Esq., St. 
Thomas’s Hospital, 8.E. , 

Priestley, J. Gillies, M.B., 3, Buckingham 
Gate, S.W. 

Rogers, N. C., M.B., 80, Oakfield Road, Stroud 


Green, N. 

Rutherford, C. Muriel, M.B., 37, Bedford 
Place, W.C. 

Sear, John Taylor, Esq., Enfield. 

Shaheen, Harsan Ibrahim, Esq., Guy’s Hos- 
pital, 8.E. 


Sharp, N. A. Dyce, Esq., Guy’s Hospital, 8.E. 
Sherry, John J. A., Esq., 252, Liverpool Road, 


N. 

Skene, George William Robert, M.B., 47, Oke- 
hampton Road, Willesden, N.W. 

Smith, Graham U., M.B., 18, Clarendon Road, 


W. 
Smith, R. Gillespie, Esa., The Infirmary, Isle- 
worth 





Stannus, Hugh §., M.B., Saville Club, Picca- 
dilly, W. 

Starkie, Richard William, Esq., 6, Gloucester 
Road, Regents Park, N.W. 

—* Arthur Blundell, M.B., 92, Tulse Hill, 


Stratton, James Ernest, M.D., 141, Jamaica 
Road, §.E. 
Sullivan, William C., M.D., Holloway Prison, 


Tabuteau, Augustus William, F.R,C.S.1., 2284, 
Romford Road, E. 
= Mary F., M.D., 7, Wilkfield Green, 


Timmins, J. Lewes, M.D., Bardon House, East 
Acton 

Todd, A. B. S, M.B., 3, Hampton Road, 
Twickenham 

Turner, Philip, M.S., 66, Wimpole Street, W. 

Webster, T. Duncan, M.B., 43, Rushey Green, 
Catford, §.E. 

Weir, John, M.B., 473, Welbeck Street, W. 

Williams, John C., M.B.,33, Cambridge Street, 


W. 
_ W. Owen, Esq., 286, Mile End Road, 
Wilmot, H. B., Esq.,7, Church Street, Edmon- 


ton, N. 

Wood, Charles A., M.B., Guy’s Hospital, 8.E. 

Woodward, Ivy E., M.D., 12, West Cromwell 
Road, 8.W. 

Wright, Dudley D’A., F.R.C.S., 3, Bentinck 
Mansions, W. 

Wyler, Edwin J., M.D, 52, Coleman Street 


4We 


Natal Branch. 


Cawston, F. G., MB., Grey’s Hospital, Pieter- 
maritzburg 


New Zealand Branch. 


Allen, 8. C., M.D., Dunedin 

Cantrell, C. S., M.B., Invercargill 
Crawford, A. F. R , Esq., Invercargill 
Fullarton, J. A., M.B., Invercargill 
Hagen, L. K. K., Esq., Blackball 

Hunter, Jas., M.D., Invercargill 

McBride, C. L., Esq., Dunedin Hospital 
Macdonald, J. G., Esq., Invercargill 
Meads, G. W., Esqa., Runanga, Greymouth 
Pottinger, J. A., M.B., Invercargill 
Simpson, Jas., M.B., Westport 

Snow, C. B., M.B., Invercargill 

Telford, T. F., M.D., Greymouth 
Whetter, L. H.. Dunedin Hospital 

Whyte, R. O., Esq., Kent Terrace, Wellington 
Woodhouse, R., Esa., Wellington Hospital 


North of England Branch. 


Allan, Douglas, Esq., Beauclerc Terrace, 
Sunderland 

Bingham, Raymond, Esq., Bridge Road, 
Stockton-on-Tees 

Coxon, Beatrice, L.R.C.P., The Infirmary, 
Alnwick 

Johnson, Lillie, M.B., 122, Albert Road, 


Jarrow-on-Tyne 
Marks, Charles, M.B., 3, Sevenoak Street, 
South Shields 


Oxford and Reading Branch. 


Bonehbill, C. J. G., M.B., Horton Infirmary, 
Banbury 


Perth Branch. 


McNaughton, William, M.B., Royal Infirmary 
Perth 


Saskatchewan Branch. 


Bennett, A. E. H., M.D., Kamloops, British 
Columbia 


Shropshire and Mid-Wales Branch. 
Jones-Humphreys, Y. M., Esqa., Cemmaes 


Moore, F. H., Esq., Prees, near Whitchurch 
Wilson, F., M.B., Tymawr, Newtown 


South Australian Branch. 
Brown, Edgar, M.B., 3, North 
Adelaide mas 

Brummitt, Elliott A., M.B., Medindie 


Gething, W. J., Esa., Port Adelaide 
Parkhouse, D., M.B., Woodville 


Terrace, 
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South-Eastern Branch. 


Alexander, F. H., M.B., Gatewick, Little- 

onae. . K., Esq., Darenth Asylum, 
2 ith 

maeaton. a M., M.D., Sandlings, St. Mary 


ganeer, A. E. A., M.B., Park Langley, 


Fuller, C. J., Esq., Gloucester Lodge, Pluin- 
stead Common Road, Woolwich | 

Gibson, H. E.,M.B.. Shawfield, Guildford 

Glover. W. K., M.B., Horsman’s Place, 
Dartford os : 

Gribben, St. Leger H., M.D., The Welcomes, 
Kenley 

Mackintosh, M. L., Esq., Ardchattan, Crow- 
borough 

McReddie, G.D., M.D., Grove Court, Green- 
hithe 

Milton, W. T., M.S. 29, Westmount Road, 
Hithan : 

Parry, F. M., M.B., Captain, R.A.M.C., Knole, 
Maidstone i 

Parsons-Smith, B. T., M.D., 64, Addiscombe 
Road, Croydon 

Preston, J. A., Esq., Suffolk House, Epsom 

Price, C. E., Esq., The Croft. Orpington 

Reichwald, M. B., M.B., Ashtead 

Sall, E. F., Esq., Grove House, Canterbury 

Simpson, Henry, Esa., The Church House, 
Brenchley 

Smith, J. S. K., F.R.C.§., 20, Enys Road, 
Eastbourne 

Vou Bergen, C. W., M.B., Devon House, 
Leatherhead : 

Walker. S. L., M.B.. Woodstock House, East 
Grinstead 


South-Eastern of Ireland Branch. 


Farrell, FE. W., Esa., Castlecomer, co. lil- 
keuny 


Southern Branch. 


Adauison, J. J. W., Esq., Beaconsfield, Lee-on- 
the-Solent 

Farquharson, G.S., M.B., 47, Westwood Road, 
Soutiienipton 

Garson, J. G.M.D., The Sauatoria, Eversley 

Gordon, Edward, M.D., The Limes, Bem- 

ve, Isle of Wight 

Green, J. H. C., M.B., Brandon House, Mile 
End, Landport, Portsmouth 

Grigsby, Mrs. H. Maric, L.R.C.P., 79, Victoria 
Road N., Southsea 

Lougtlin, D., Surgeon R.N., Royal Naval 
Hospital, Haslar 

Milner, W. A., Esq, Kenwood, Goldsmith 
Avenue, Southsea 

Nightingale, @. J.. M.B., Lynton, Highfield 
Lane, Southampton 

Storrs. Reginald, Captain. R.A.M.C., Military 
Fatnilies Hospital, Portsmouth 

White, T. Charters, Esq., 49, Victoria Road 
south, Southsea 

Wilks, H. L. &., Esq., Grove House, Wilton 
Ro34, Salisbury 








South Midland Branch. 
Bullock, ©. S., M.B., County Hospital, 


Bedtord 
Cieveland, J. W., Esa., Albury, Clarence 
Road, St. Atbans 


| 

Fasnacht, E. R., Esq., 116, Hurst Grove | 
Bedford 

O'Meara, J. M., M.D., 237, Dunstable Road, 
Luton 

Perram, C. H, M.D., 55, Bromham Road, 
Bedford 

Simey, A. I., M.D. 5, Horton Crescent, Rugby | 


South Wales and Monmouthshire 
Branch. 


Alexander. J. D., Esq., Porthcawl 

Clarke, John, Esq., Arcade Chambers, New- 
port 

Crooks, D. McKenzie, M.B., Treharris | 

Dunbar, Stewart. M.B., Treharris 

Finegan, G. A.. Esq., Troedyrhiw 

Gibson, Ernest, Fsq.. Tir Phil 

Irwin, William, M.B., 64, Chepstow Road, 
Newport 

McClure, Samuel, M B., Glyn Neath 

Mackenzie, J. Ross. M B., Abertillery 

Martin.G H., M.B. Blaenavon 

Pinto, J. T., Esq., 3, Kingseraig Street, Carditt 

Roberts, Ellis J., Esq., Cwmfelinfach 

Vaughan, R. G., Esq., Magor 


South-Western Branch. 


Rest, P., Esq., 16, The Terrace, St. Ives 

Harvey, A. W., Esq., Goodleigh House, 
Winkleigh 

Hyne, F. A., Esq., St. Mawes 

Kendrew, A. J., M.B., 3, Newport Terrace, 
Barnstaple 

Matthew. F. C., M.D., St. Ives 

Oliver. Stuart, Esq., Littleham, Bideford 

Paul, J. E., M.D., Costebella, Torquay 

Roberts, W. E., Esq., South Devon and East 
Cornwall Hospital, Plymouth 


Transvaal Branch. 


Jameson, R. W.. M.D., Box 91, Witbank 

Te Water, W. H., M.B., Alexandra Buildings 
Pretoria : 

Wille, F. A., M.D., 11, Derby Road, Bertrams 
Johannesburg y 


Toronto Branch. 


Clarke, W. B., M.D., White Horse, Yukon 
Territory 

Fisher, Stuart M.,M.D., Rockwood Hospital] 
Kingston, Ontario : 


Western Australian Branch. 


Cantor, S. J., Esq., Hill Street, Perth 
Clark, Andrew, M.B., Midland Junction 
Finn, C. N., Esq., Hay Street, Perth 
Yule, J. S., Esq., Maylands, Perth 


West Somerset Branch. 


Alford, H.J., M.D., 19, Park Street, Taunton 

Barry, D. M., M.B., Taunton and Somerset 
Hospital, Taunton 

McGrath, M. J., M.B., The Hospital, Bridg- 
Ricon'd 

Sharples, C. W., Deputy Inspector-Gener 

. .N. a ame tog Lodge, Ilminster = 

litfield, W., Esq., Taunton and Somer 

Hospital, Taunton . ee 


Worcestershire and Herefordshire 
Branch. 


Smyth, John Cecil, M.D., Kenhome, Ave 
Road, Great Malvern ee 


Vorkshire Branch. 


| Barton, T. H., M.B., 48, Holgate Road, York 


Stirling Branch. 


Lucas, Katharine R. M., M.B., 11, Clarendon 
Place, Stirling 


Bateman, A. H., M.B., Watcr Lodge, Rodley 
near Leeds * 
Bentley, 8., Esq., 39, Lumley Street, Castle- 


ford 
Brown, W.G.§., Esq., Union Hospital, Brad- 
ford 


| Corbett, Catherine L., M.B., 35, Wilkinson 


Sydney and New South Wales 
Branch. 


Bean, John W.B., M.B., 131, Old South Head 
Road, Waverley 

Beatty, H. R., M.B., Macquarie Street. Sydney 

Brooks, W. S., M.B., Lewisham Hospital, 
Petersham 

Devlin, H. W., Esq., Kurri Kurri 

Dickinson, Evelyn E., M.B., 86, Enmore Road, 
Enmore 

Lancaster, L. B., M.B., Kempsey 

Pask. John Harold, M.D., Neutral Bay 

Phipps, M. W., Esq., Military Road, Mosman 

Quite, Wm. F., Esq., Braidwood 

Strong, W. M., M.D., Cape Nelson, N.E.D.. 
Papua 

Suckling, F.M., M.B., Burroway Road, Neutral 
Bay 

Veech, Michael §., M.B., St. Vineent’s Hos- 
pital, Sydney 

Weir, James, M.B., Bourke Street, Goulburn 


Street, Shetticld 
Hooton, W. H., Esq., 68. Bentley Lane, Leeds 
Houlton. J. L., Esq., Highfield, Barnsley 
Knowles, Kate, M B., Underwood, Rawdon, 
near Leeds 
Lawther, J. R., Esq., 2. Scarcroft Road, York 
McLeod, Neil, Esq., Whitehall, Drighlington 
MeMillan, J. M.. M.B., Hillside, Clayton West 
near Huddersfield 
Menzies, G. H., M.B., Rawmarsh Hill, Park- 
gate, near Rotherham 
Radcliife, A. H., M.B., South Milford 


| Robson, Mrs. Hilda M., M.B., Mount Villas, 
York 


; Sweetnam, T. C. A., M.D., Hemsworth, near 


Waketield 

Twist, N. S.. M.B., Elmhurst, Castleford 

Webb, H. Gordon, Esq., 54, Hallgate, Don- 
caster 

— J. P., Esq., 1, East Mount Road, 

ork 

Witts, Miss Sophia M. V., M.B., 381, Glossop 
Road, Sheflieid 

Yates, A. G., M.D., Royal Infirmary, Sheffield 








BRITISH MEDICAL ASSOCIATION LIBRARY. 
Books NEEDED TO COMPLETE SERIES. 


Tae Librarian will be glad to receive any of the 
following volumes, which are needed to complete 





International Congress of Hygiene. Transactions of Con- 
gresses 1-6 and 10-12. 

—— Ophthalmological Congress. Transactions of 
Fifth; New York, 1876. 

Jahresbericht Neurologie und Psychiatrie, 1, 2, 5-9, 11-13. 

Journal of Laryngology. Vols. 1 to9. 








series in the Library: 


Caledonian Medical Journal. Vol. 1 prior to 1894. 

Congres Francais de Chirurgie. Transactions 1, 2, 3, 6, 
and 10, and all since 11th. 

Internat. d’Obstétrique et de Gynécologie. 3. 
Amsterdam, 1899. 

CGon¢ress fiir innere Medicin, Verhandlungen. 1-12, and 14, 
since 18. 

Dermatological Congre:3. Vienna, 1892. 

Dermatologischer Jahr sbericht, 1906-1908. 

Dublin Quarterly Journal of the Medical Sciences. Vols. 
1, 10, 17, 20, 28, and 35-40. 

Edinburgh Obstetrical Transactions. Vol. 5. 

Giasgow Medical Journal. 1833-1868. 

— Pathological Society. Transactions 1 and 2. 

Gty’s Hospital Gazette. Nos.land6. 1872. 

Indian Medical Gazette. 1868-1884. 

laternational Congress of School Hygiene. Transactions of 
First Congress, Nuremberg. 








Lakeside Hospita] Clinical and Pathological Papers, Series 2. 

Montreal Medical Journal, prior to 1900. 
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GENERAL COUNCIL 
MEDICAL EDUCATION AND REGISTRATION. 


WINTER SESSION, 1910. 


MEDICAL DISCIPLINARY CASES, 


Sir DONALD MACALISTER, K.C.B., President, 
in the Chair. 


THE CASE OF SYDNEY CLARK, 
ON Wednesday, November 23rd, the Council con- 
sidered the case of Sydney Clark, registered as 
of Tonopah, Nevada, U.S.A., M.R.C.S.Eng., 1896, L.R.C.P. 
Lond., 1896, who had been summoned to appear before 
the Councii on the following charge, as formulated by 
the Council’s Solicitor : 

That you abused your position as a medical man by com- 
mitting adultery and eloping with a Mrs. Bentley, whom you 
had been attending professionally, of which adultery you were 
found guilty by the decree of the Probate, Divorce, and 
Admiralty Division (Divorce) of the High Court of Justice, 
dated January 24th, 1910, in the case of Clark vr. Clark, in 
which you were the respondent. 

And that in relation thereto you have been guilty of infamous 
conduct in a professional respect. 

Mr. Bodkin appeared as Legal Assessor; Mr. Winter- 
botham appeared as Solicitor to the Council. Mr. 
Sydvey Clark did not appear and was not represented. 

The SOLICITOR having read the charge, stated that 
the ordinary notice had been sent to the accused 
practitioner. The judgement of the court found him 
guilty of adultery, and the evidence in support of the 
complaint dealt conclusively with the question of 
professional relationship. Mr. Clark had forwarded a 
letter in which he said he was seriously ill and unable 
to attend, enclosing several testimonials, and express- 
ing the hope that the case would be heard in cameri, 
so that it might not appear in the medical and lay 
press. The Solicitor added that there was no denial 
of the professional relationship. 

Strangers were directed to withdraw. On re- 
admission, the PRESIDENT announced the decision of 
the Council as follows: 

I have to announce that the facts alleged in the notice of 
inquiry against Sydney Clark have not been proved to the 
satisfaction of the Council. 


THE CASE OF JAMES DALZIEL. 

On Wednesday, November 25rd, the Council con- 
sidered the case of James Dalziel, registered as of 
Auckland. New Zealand, L.R.C.P.Edin., 1867, L.R F.P.S. 
Glasg., 1867, who had been summoned to appear before 
the Council on the following charge, as formulated by 
the Council’s Solicitor : 

That you unlawfully used an instrument or other means 
with intent thereby to procure the miscarriage of one Jennie 
Barraclough, of which offence you were on August 14th, 1907, 
convicted at Auckland, New Zealand, and sentenced to four 
years’ imprisonment. 

And that in relation thereto you have*been guilty of infamous 
conduct in a professional respect. 

Mr. Dalziel did not attend in answer to his notice, 
nor was he represented by counsel or solicitor: 
neither did he send in any answer in writing. 

_In the absence of a complainant the Council's 
Solicitor read the notice, and proved that it had been 
duly served. He also read the certificate of con- 
viction. 

Strangers were directed to withdraw. On readmis- 
sion, the PRESIDENT announced the decision of the 
Council as follows: 

I have to announce that the Council have adjudged James 
Dalziel to have been guilty of infamous conduct in a professional 
respect, and have directed the Registrar to erase from the 
Medical Register the name of James Dalziel, 


THE CASE OF GEORGE GREY WILSON. 

On Wednesday, November 23rd, the Council also 
considered the cuse of George Grey Wilson, registered 
as of 23, Duncan Terrace, Islington, N., L.R.C.P.Edin., 
1898, L.R.C,S.Edin., 1898, L.F.P.S.Glasg., 1898, who had 





been summoned to appear before the Council on the 
following charge, as formulated by the Council’s 
Solicitor : 

That you abused your position as a medical man by com- 
mitting adultery with a Mrs. Moore, with whom you stood in 
professional relationship, of which adultery you were found 
guilty by the decree of the Probate, Divorce, and Admiralty 
Division (Divorce) of the High Court of Justice, dated 
March 15th, 1910, in the case of Moore v. Moore and Wilson, in 
which you were the co-respondent. 

And that in relation thereto you have been guilty of infamous 
conduct in a professional respect. 

Mr. Wilson attended in answer to his notice, accom- 
panied by Mr. E. W. Fordham, his counsel, instructed 
by Messrs. Salter and Lees, solicitors. 

The Council’s SOLICITOR read the notice, and in the 
absence of a complainant proceeded to lay the case 
before the Council. He read a declaration by Mr. 
Moore, a series of questions arising out of the declara- 
tion submitted to Mr. Moore by the solicitors to the 
accused practitioner, and Mr. Moore’s answers 
thereto. 

Dr. T. H. A. CHAPLIN, Medical Inspector of the 
P. and O. S. N. Co.’s Services, was called and spoke to 
certain incidents connected with the voyage. Mr. 
TAIT, an officer of the ship, and Mr, TAYLOR, a local 
manager of the Dunlop Tyre Company, were also 
called and spoke to the relations and behaviour of 
Mrs. Moore and Mr. Wilson during the voyage. 

Mr. WILSON was called, and in answer to Mr. 
FORDHAM denied ever being told Mrs. Moore was ill. 
He had never treated her for any complaint what- 
ever, or prescribed for her on the voyage in question 
or at any time as a medical man. At no time had any 
professional relationship existed between him and 
Mrs. Moore. 

Cross-examined by Mr. WINTERBOTHAM, the Solicitor : 
The statement by Mr. Moore that he (the respondent) 
had attended Mrs. Moore in a professional respect was 
untrue. 

By the LEGAL Assessor: His statement contained 
in the letter of November 18th to Mr. Moore—*“ When 
I met Mrs. Moore on the boat she was taken very ill” 
—was not true; he intended to convey that she was 
in great distress. 

Re-examined by Mr. FoRDHAM: It was absolutely 
untrue that there were any immoral relationship on 
the boat with the lady in question. 

Mr. FoRDHAM, before calling further evidence, sub- 
mitted it was outside the scope of the inquiry for the 
Council to allow any question to be put to the wit- 
nesses, whatever their answers might be, which 
tended to show that misconduct occurred in cther 
circumstances. 

The LEGAL ASSsESsoR thought this was putting too 
wide a construction upon the words of the charge. 

The PRESIDENT ruled that the inquiry could not be 
limited in the manner desired. 

Mrs. Moore, examined by Mr. FoRDHAM, said she 
had had no professional relation whatever with 
Mr. Wilson. She had never suffered from or been 
treated for constipation by Mr. Wilson. The circum- 
stances which caused her to leave her husband had 
nothing whatever to do with Mr. Wilson. 

By the LeGaAt Assessor: It was true that she felt 
ill when at Aden, but she did not consequently consult 
the respondent. 

Mr. ForpHAM, for the respondent, submitted that 
the Council had to consider, first, could it be said 
that this lady was a patient on board the ship merely 
because she was there and Mr. Wilson was the ship’s 
doctor? Of course, if the Council could find that, it 
would be useless his arguing the question whether or 
not the professional relationship existed, because 
in that case he assumed the Council would come 
to a decision adverse to his client. But, apart 
from that, was there the actual relationship of 
doctor and patient’? If the Council were to 
hold that every passenger on board a ship was a 
patient, in tbe sense in which he had used that word, 
it would be setting a very dangerous precedent. ‘The 


reason for the strictness of the rule as between doctor 
and patient was a very clear and obvious one, namely, 
the intimate relationship which was hrought about 
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by the close personal contact with those whom the 
doctor treated. If the Council extended the sphere of 
doctor and patient it would be defeating the very 
raison d'étre of the rule, because the rule would have 
very little validity indeed if the Council said the 
relationship subsisted as between a ship’s doctor sit- 
ting in his cabin, for instance, and a stoker stoking 
down in the hold. He would submit with confidence 
that it had not been made out that the relation- 
ship of doctor’ and patient existed in this case. He 
admitted it was largely a matter which side the 
Council believed, and contended that the absence of 
entries in the medical register confirmed the evidence 
of the witnesses whom he had called. The evidence of 
Mr. Tait and Mr. Taylor came to nothing ; indeed, so 
far as it was evidence at all, it went to show con- 
clusively that the position of doctor and patient never 
existed in fact. If the Council came to the conclusion, 
as it might, that a professional relationship had sub. 
sisted between the doctor and Mrs. Moore, he said it 
was an exceptional case, and he asked the Council to 
deal with it in an exceptional manner. 

Strangers and parties were directed to withdraw. 
On readmission, the PRESIDENT announced that the 
further consideration of the case was adjourned till 
the next day. 


The Council resumed, on Thursday, November 24th, 
the consideration im camer of the case of George 
Grey Wilson, adjourned from Wednesday. Strangers 
and the parties were directed to withdraw. On re- 
admission, the PRESIDENT announced the judgement 
of the Council as follows: 


Mr. Wilson, the charge against you was that you abused 
your position as a medical man by committing adultery with a 
Mrs. Moore, with whom you stood in professional relationship, 
of which adultery you were found guilty by the decree of the 
High Court of Justice in the case in which you were the co- 
respondent. 

_ I have to inform you that the Council have judged you to 
have been guilty of infamous conduct ina professional respect, 
and have directed the Registrar to erase from the Jledical 
Register the name of George Grey Wilson. 


THE CASE OF JAMES FORREST. 

On Thursday, November 24th, the Council resumed 
the consideration, adjourned from May 27th, 1910, of 
the case of James Forrest, registered as of 60, Gordon 
Mansions, Gower Street, London, W.C., M.B., Bac. Surg. 
1897, Univ. Edin., who had been summoned to appear 
before the Council on the following charge, as formu- 
lated by the Council’s Solicitor: 


That you have associated yourself, as a member of its com- 
mittee and also as one of its surgeons, with an institution called 
the ‘‘ Eye and Ear Clinique,’ and also the ‘‘ National Eye Hos- 
pital,’ and the ‘* National Eye, Ear, Nose and Throat Hospital,” 
of 123, Oxford Street, London, W., which advertises by 
pamphlets and in the public press for paying patients. 

And that in relation thereto you have been guilty of infamous 
conduct in a professional respect. 


The case was adjourned in order to enable Mr. 
Forrest to bring further evidence in answer to the 
charge. 

Dr. Alfred Cox (Deputy Medical Secretary, British 
Medical Association), with Mr. Hempson, solicitor of 
the Association, appeared on behalf of the complain. 
ants, the British Medical Association. 

Mr. Forrest did not appear and was unrepresented. 

The PRESIDENT requested the Legal Assessor to 
inform the Council of the position in which the case 
stood. 

The LEGAL ASSESSOR said on May 26th last the case 
was opened by Mr. Smith Whitaker, and Mr. Cooper 
and Mr. Tyrrell were called to verify their statutory 
declarations, and each of them was cross-examined by 
Mr. Washington, solicitor, for Mr. Forrest. Then Mr. 
Forrest was called, and he was cross-examined, re- 
examined, and answered questions put by ths Council. 
In the course of those questions it was thought desir- 
able that the books, and especially the minute books, 
of the “Clinique” should be produced, none of 


* For report of previous hearing of this casa see SUPPLEMENT, 
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them being present during the hearing. Then Mr, 
Washington agreed the best thing would be to have 
an adjournment in order that he might bring some 
members of the committee of the “Clinique” before 
the Council and its books might be open to its 
inspection in order that it might be better able to 
form an opinion as to whether what Mr. Forrest had 
said was genuine. Accordingly an adjournment was 
granted till the next day. Before that time arrived 
Mr. Washington had ceased to act for Mr. Forrest and 
gave notice to that effect, and at the adjourned 
hearing neither Mr. Forrest nor any one on his behalf 
appeared, and after discussion it was decided that the 
case should stand adjourned until the present session 
of the Council. 

The PRESIDENT took it that the accused practitioner 
was entitled to bring forward any evidence on the 
points in question either by personal testimony or by 
his representative or by letter. ‘he first two he had 
not chosen to adopt, but had written a letter, which 
the President called on the Solicitor to read. 

The So.LicIToR said the letter was addressed to the 
General Medical Council, dated November 15th, and 
signed by Mr. Forrest. 


I enclose documentary testimony in proof of my statements 
made before you, at your last meetiog, with regard to the 
administration of the Eve and Ear Clinique. As the case was 
concluded at the Jast meeting, and judgement was postponed 
solely for the production of the above documents, I do not 
propose attending personally, but I beg leave to controvert 
certain statements made by the prosecution. 

Their solicitor stated that no inquiries were made with regard 
to the financial position of the patients attending the Clinique. 
This is true; but we contend that such inquiries do not prevent 
abuse, and so offer no protection, for a patient who has deter- 
mined to prostitute his sense of truthfulness to gain some slight 
monetary advantages will not be deterred by the inquisitorial 
methods adopted by many hospital anthorities. 

The plan in vogue at the Clinique was only resorted to after 
much deliberation, and consists in an exposition—by the 
nurse—to each patient of the objects of the institution, and 
particularly of the class to which it appeals. 

With reference to T. W. Tyrrell’s account of his visit to the 
Clinique, I wish you to note that his description of the con- 
versation he had with the nurse is both contradictory and 
incongruous. His statement that a copy of the Lancet was 
lying on the table isa lie. It is unnecessary to refute in detail 
his narration of my conversation with him, as most of it ig 
irrelevant to the case; but his departure from the truth is 
perhaps largely attributable to a desire to present a good 
case for his employer, who, I note, is the solicitor for the 
prosecution. 

With regard to our advertisements to which exception has 
been taken, we only followed the precedents set by other in- 
stitutions. I enclose an incomplete list of those which 
advertise either overtly or covertly for paying patients, and a 
perusal of their reports (which I also submit) shows that the 
money derived from the payments of patients is from 60 to 
100 per cent. of the total income of the institution. As such 
notices have appeared regularly for years, the inference that 
the underlying principles were approved by the medical 
authorities appeared to us the only logical one, especially as 
the advertisements appear in those papers which appeal chiefly 
to the working classes. We inserted a public notice in the press 
once only, and then I am charged with infamous conduct in a 
professional sense; yet these other institutions are advertising 
regularly every week with impunity. These gross anomalies 
which are allowed to prevail with regard to public notices in the 
press have been largely created by the inactivity or tacit 
approval of the prosecuting body, who affect to protect the 
interests of the medical practitioner; and so strongly do I feel 
in relation to these irregularities that their continuance will 
compel me, from conscientious motives, to have my name 
voluntarily erased from the Register. 

In conclusion, I reiterate that if my conduct be infamous, 
then many other men on the staff of various London 
institutions ought to be arraigned before you on the same 
charge. 

JAS. FORREST. 


The statutory declaration was as follows: 


IN THE MATTER OF THE COMPLAINT AGAINST JAMES FORREST, 
M.B., F.R.C.S.E., OF THE EYE AND EAR CLINIQUE, 
LONDON, 


Statutory nih asin I, ALFRED ErNeEsT YATES, of 30, 
by Alfred Ernest! Brown Street, Manchester, do solemaly 


Yates, dated Novem- ; d i Zs 
ber 15th, 1910. } and sincerely declare as follows: 


I provided funds (without interest) for the foundation of the 
above Institution, and furthermore guaranteed it against loss 
for a period of five years. 
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‘gnances are under the control of an honorary committee, whose 
addresses are as follows: 
A. E. Yaivs (Engineer), 30, Brown Street, Manchester. 
Ellen Mitchell (Independent), South Shore, Blackpool. 
F. Westcott (Shipper), Thorners Chambers, London. 
P. Phillips (Tobacco Manufacturer),Metherall Gardens, W. 
James Forrest (Surgeon), 1, Duke Street, Manchester 
Square, London. 
W. Harrison (Stockbroker), Gresham House, E.C. 

The late Dr. Rammage was also a member. 

Amongst the many resolutions passed by the Committee, the 
following two are germane to this case: 

1. That any excess of income over expenditure shall be 
devoted in the first place to the provision and full equipment of 
an in-patient department, and afterwards to the repayment of 
the donor. 

2. That no salary be given to the surgeons for their services 
until the donor be reimbursed, and that:such salary shall not 
exceed one hundred pounds per annum. 

This small honorarium was not intended to represent an 
adequate remuneration for the surgeons’ services, but given 
with the view of excluding purely honorary service. 

Dr. ALFRED Cox, in reply to tha PRESIDENT, said 
that if the Council was going to take Mr. Forrest’s 
letter into consideration, he should feel obliged to 
make some remarks upon it. 

The PRESIDENT was advised that it was to be 
regarded as a continuation of what Mr. Forrest had 
said in his speech on the case, and had not acquired 
the character of evidence. 

Dr. ALFRED Cox took it that that meant he was not 
entitled to comment on it. 

The LEGAL ASSESSOR observed that the President 
had not ruled that, but, having regard to the nature 
of the letter, that it was supplemental to the evidence 
which Mr. Forrest himself gave on the last occasion, 
the Council would not think it necessary to call upon 
Dr. Cox for any comments upon it. 

Dr. ALFRED COX, under those circumstances, was 
quite content to leave the matter entirely in the 
hands of the Council. He did not wish to comment 
on Mr. Yates’s declaration; but the Council would 
observe that the complainants had put in a letter 
received by Mr. Abbott, a clerk inthe employ of their 
solicitor, which had been put in as showing a con- 
tinuity of the practice. He was prepared to call 
Mr. Abbott if it was thought necessary. 

The PRESIDENT observed that that was in the nature 
of fresh evidence. 

Dr. ALFRED Cox believed the complainants were 
asked to produce it. 

“Strangers and the parties were directed to withdraw. 
On readmission, the PRESIDENT announced the decision 
of the Council as follows : 


I have to announce that the Council have judged James 
Forrest to have been guilty of infamous conduct in a pro- 
fessional respect, and have directed the Registrar to erase 
from the Jedical Register the name of James Forrest. 


THE CASE OF HERBERT LLEWELLYN PORTEOUS. 

On Thursday, November '24th, the Council con- 
sidered the case of Herbert Llewellyn Porteous, 
registered as of Wickham Grange, Chalford, 
Gloucestershire, M.R.C.S.Eng., 1898, L.R.C.P.Lond., 
1898, who had been summoned to appear before 
the Council on the following charge, as formulated 
by the Council's solicitor : 


That you were on your plea of guilty convicted on June 21st, 
1910, at the Gloucestershire Assizes before the Honourable Mr. 
Justice Lawrence, of certain misdemeanours and were ordered 
to enter into your own recognizances in the sum of £10 to 
appear to receive judgement upon your said conviction if and 
when called upon so to do, such misdemeanours being coutra- 
ventions of the provisions of the Lunacy Act, 1890: (a) in that 
you in December, 1909, and in January, 1910, whilst you were 
the medical attendant of two lunatic single patients named 
Evelyn Mary Whish and Irene Henrietta Anne Linthwaite, 
residing in the house of one Sarah Fisher, did contrary to orders 
dated April 10th, 1907, made by the Lunacy Commissioners 
in respect to such patients under the Lunacy Act, 1890, and the 
rules made thereunder to the effect that such patients should 
be visited by you as such medical attendant once in every six 
weeks, and that you should make in the medical journals respec- 
tively relating to such patients entries relative to their condi- 
tion at such visits, did make default in complying with such 
orders; and ()) further in that you being the medical 
attendant of the said Evelyn Mary Whish and subject to 
the requirements of the said order did unlawfully and know- 
ingly on December 24th, 1909, make in the medical journal 





relating to her a false entry implying that you had then visited 
her and had made the said entry as the result of your personal 
examination of her, contrary to Section 318 of the Lunacy Act, 
1890 ; and (c) further, in that you being the medical attendant 
of the said Evelyn Mary Whish and Irene Henrietta Anne 
Linthwaite and subject to the requirements of the said orders, 
did unlawfully and knowingly on February 3rd, 1910, make 
certain false entries and certain wilful misstatements of 
material facts in the medical statements relating respectively 
to the said patients, such false entries and misstatemenis 
implying that you had on the said February 3rd, 1910, seen and 
examined the said patients whereas you had not then seen and 
examined the said patients, contrary to Sections 317 and 318 of 
the Lunacy Act, 1890; and (d) further, in that you failed on 
January I0th, 1910, to make a report as to the state of bodily 
and mental health of each of such patients to the said 
Commissioners. 

And that in relation thereto you have been guilty of infamous 
conduct in a professional respect. 

Mr. Porteous attended in answer to his notice, 
accompanied by Mr. Hempeon, his solicitor. 

Mr. WINTERBOTHAM read the charge. In elaborating 
the circumstances of the case against the accused 
practitioner he said that its gravity arose from the 
fact that if there were to be abuses of the system 
of detaining lunatics it would not be found in 
the large asylums controlled by well-known medical 
men but it would in small asylums which were in 
the charge of single medical men and containing but 
one or two patients. 

Mr. HeEwmpsoN, for Mr. Porteous, wished to call the 
attention of the Council to the certificate of con- 
viction. Mr. Porteous had certainly been indicted for a 
variety of counts which were set out in the charge 
before the Council. That charge said, ‘ That you were 
on your plea of guilty convicted on June 21st, 1910,” of 
the various offences set out in subparagraphs (a) to 
(da). Mr. Hempson suggested that Mr. Porteous was not 
so convicted of the various offences. In the certificate 
of conviction it was set out that Mr. Porteous was 
convicted of offences with regard to E. M. Whish. 
There was nothing to indicate that Mr. Porteous had 
been convicted of any offence with regard to Anne 
Linthwaite. 

The Assessor said that im consequence of Mr. 
Hempson having raised this same objection in 
correspondence, he had obtained a further certificate 
amplifying the charges to which Mr. Porteous had 
pleaded guilty. This further certificate stated that 
Mr. Porteous had pleaded guilty to all the charges in 
the indictment. 

Mr. HEMPSON said he would not press his objection 
further, but he thought it was monstrous that there 
should bs a variety of certificates of conviction 
floating about directed to one indictment. 

Mr. WINTERBOTHAM then called Dr. Coupland to 
speak as to the attitude of the Lunacy Commissioners 
in the matter. 

Dr. COUPLAND said that although Mr. Porteous had 
pleaded guilty to the counts in the indictment, the 
circumstances under which the offences were com- 
mitted showed that they were not wilfully done, but 
on the instigation of another. On the ground, there- 
fore, that Mr. Porteous had not acted wilfully, but at 
the instigation of another, and that, although he had 
not realized his responsibility, he had hardly acted 
criminally, the Commissioners in Lunacy felt that the 
justice of the case was met by the judge’s decision, 
and that it would have been vindictive if the Lunacy 
Commissioners had taken the step of bringing the 
case before the General Medical Council. 

The LEGAL ASSESSOR suggested that Mr. Hempson 
should put Mr. Porteous in the box to verify his state- 
ment which was before the Council. 

A number of testimonials were put in with regard 
to Mr. Porteous’s character, professional and other- 
wise. 

Mr. PorTEOUS (examined by Mr. Hemp3on) said the 
facts and circumstances in his statement laid before 
the Council were true. He repeated the assurance 
contained therein that for the future no further cause 
which it was in his power to prevent should ever arise 
which would give cause for complaint being urged 
against him on any professional ground. 

Mr. HEMPSON, in addressing the Council, said Mr. 
Porteous had gained nothing by what he had done. 
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There had been an unfair suggestion in the press 
that he had made money out of the errors he had com- 
mitted, but it had been denied on oath that such was 
the case. It was admitted by everybody connected 
with the case that no harm was done to the lady by 
these errors, but that was no excuse for what he had 
done. Mr. Porteous had explained honestly and 
truthfully the circumstances under which he was led 
into committing them. His character up to this time 
had been absolutely without blemish, and he came 
before the Council wishing to withhold nothing, and 
had given it his assurance as an honourable member 
of an honourable profession that never again in any 
way he could prevent would it have cause to complain 
of his conduct professionally or otherwise. Mr. Justice 
Lawrence at the assizes had the same circumstances 
before him, but without the same testimony of the 
regard in which Mr. Porteous was held, and he con- 
sidered that the case, viewed in all its aspects, showed 
errors of judgement rather than acts of design; and 
the judge discharged him with kindly words of ad- 
monition, informing him that if for the future he 
did not stray from the path of virtue Mr. Porteous 
would hear nothing moreofthecase. In thesame way 
he (Mr. Hempson) asked the Council to let Mr. Porteous 
go from this chamber without a spot or blemish on his 
character. 

Straagers and the parties were directed to withdraw. 
On readmission, the PRESIDENT announced the decision 
of the Council as follows: 


Mr. Porteous, the Council has found the conviction alleged 
against you in the notice proved, but it has decided not to 
pronounce judgement on the conviction at this meeting, but 
you will be called upon to appear before it at the May session 
on a day of which notice will be given you, when you will be 
required to produce evidence as to your conduct in the interval. 


THE CASE OF Dr, PEART-THOMAS. 

On Friday, November 25th, the Council pro- 
ceeded to the consideration of the case of William 
Peart-Thomas, registered as of 21, Portman Street, 
London, W., M.B., M.S., 1891, M.D., 1898, Univ. Edin., 
who had been summoned to appear before the Council 
on the following charge, as formulated by the Council’s 
Solicitor : 

That you have by your presence, countenance, advice, assist- 
ance, or co-operation, knowingly enabled an unqualified. and 
unregistered person, namely, one Andrew Miller, to attend and 
treat patients as if he were duly qualified and registered. 

And that you have by your presence and co-operation with 
the said Andrew Miller, whom you knew to be an unqualified 
and unregistered person, during the course of his treatment of 
certain patients, enabled the said Andrew Miller to attend and 
treat such patients under such circumstances, and with the 
intention that in the event of the death of anv of such patients, 
you should be in a position to give certificates of death in 
respect of them as if you were the medical practitioner who 
had been really in responsible attendance upon them. 

And that in relation thereto you have been guilty of infamous 
‘ conduct in a professional respect. 


Dr. Hugh Woods appeared for the complainants, the 
London and Counties Medical Protection Society. 

Mr. Turner, instructed by Messrs. Donnisthorpe and 
Dixon, appeared for Dr. Peart-Thomas, 

The SOLICITOR having read the charge, 

De. HuGH Woops, in opening the case, said that in 
1909 the Duke of Manchester became interested in 
a mode of treatment by one Andrew Miller, a man 
without medical qualification, who professed to cure 
patients of phthisis. In September of that year 
Mr. Miller came to this country to demonstrate the 
results of his treatment under the auspices of the 
Duke of Manchester. To this end the latter 
approached a Miss Dempster, a hospital nurse with 
a nursing home at No. 6, Upper Montague Street, with 
a view to her allowing some patients to undergo 
treatment by Mr. Miller there. She refused to allow 
this unless a properly qualified medical man was in 
charge,and she mentioned the name of Dr. Peart- 
Thomas as a person eminently suited for the posi- 
tion. The Duke of Manchester communicated with 
Dr. Peart-Thomas, and as a result of the corre- 
spondence the latter called on Miss Dempster, who 
explained the circumstances to him and inquired if 
he would take charge of the patients, which he 


——e 


ultimately agreed to do. He was made acquainted 
with the mode of treatment proposed to be 
demonstrated, and he visited the patients daily. 


and occasionally examined them. From thence. 
forward till July, 1910, Dr. Peart-Thomas attended 
the patients who were being treated and pre. 
scribed for solely and entirely by Miller. Dr. Peart. 
Thomas’s function was to stop the treatment it 
dangerous symptoms supervened, and, in the event of 
the death of any of the patients, to give a certificate, 
During the whole of the time the patients were under 
his charge Dr. Peart-Thomas considered himself 
responsible for them, but left the treatment of them 
entirely to this unqualified man, Miller, contenting 
himself with merely watching to see that Miller’s treat. 
ment did not produce dangerous results. He did not 
knowif Miller had a stethoscope, or knew how to use 
one, and allowed the latter to prescribe poisons and 
decide as to the doses to be given, Dr. Peart-Thomas 
having no authority to change the mode of treatment, 
The Duke of Manchester was sued in the county 
court by Dr. Peart-Thomas for a sum of £85 in 
respect of fees, and obtained judgement for £63, which 
fact, Dr. Hugh Woods submitted, was proof of 
covering of an unqualified practitioner by Dr. Peart- 
Thomas in the clearest possible manner. Dr, 
Hugh Woods then read a transcript of the short- 
hand notes of the proceedings in the county court, 
supplemented by a letter from Sir Watson Cheyne 
pointing out inaccuracies therein, and then called the 
Duke of Manchester. 

Sir CHARLES BOXALL, solicitor to His Grace, said 
the Duke was quite prepared to assist the Council in 
the inquiry, but he was no party to the attack on 
Dr. Peart-Thomas. Sir Charles Boxall wished that to 
be distinctly understoo” by the Council. 

The DUKE OF MANCHESTER, examined by Dr. Hucn 
Woops, said when he first made the arrangement with 
Dr. Peart-Thomas there were several things which 
governed his considerations at that time. In the first 
place he considered that everything was sufficiently 
safeguarded with regard to medical supervision from 
the fact that there was a committee of medical men of 
very high standing in the profession who took a 
scientific interest in the treatment. His object in 
getting Miller over here was in order that it might 
be thoroughly tested by scientists to see whether the 
thing was any good or not. Miss Dempster said Dr. 
Peart-Thomas would be in and out of the home during 
the time these patients were there, and could give an 
eye to them. Consequently he wrote to him and 
received a reply from Dr. Peart-Thomas that he 
would be very glad to do it. He told him he (the 
Duke) would naturally be responsible for his fees. 
The only difference between Dr. Peart-Thomas and 
himself was the number of visits necessary to pre- 
serve the patients from harm. From his knowledge 
of the treatment in other places he anticipated no 
cause for alarm of any sort or description, and the 
idea of Dr. Peart-Thomas giving a certificate was very 


contemplated. 

By the LEGAL Assessor: He could not say the words 
“death certificate’ were ever mentioned between them. 

By Dr. HvGH Woops: Dr. Peart-Thomas agreed to 
see that nothing dangerous took place, or to stop the 
experiment if there was anything likely to cause 
death. He knew if anybody died a doctor would have 
to give a certificate. Dr. Peart-Thomas never inter- 
fered with Miller’s treatment of the patients, and the 
latter knew of the arrangements with the former. 
Nurse Dempster had told him she had been told she 
would get into trouble if this treatment were going 
on unless it were under the direct supervision of a 
qualified medical man. 

Cross-examined by Mr. TURNER: He had heard of 
this treatment in Paris, where Miller had been brought 
to see somebody. He was interested in the question 
of tuberculosis, as some of his family had suffered 
from it. The treatment consisted of the injection of 
the drug scopolamine, which was known to the com- 
mittee of medical men, but not the exact quantities. 





He was willing to find the money for some people to 


remote, and one he (the Duke) should never have 
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pe treated by it, and they as a matter of scientific 
interest and in the interest of the profession, were to 
report whether it was beneficial. He did not engage 
Dr. Peart-Thomas on the idea of covering Miller; it 
was simply that he should be there in case of 
emergency, and as an additional check against 
dangerous treatment. 

Re-examined by Dr. HuGH Woops: He originally 
asked Dr. Latham what would bea the best way to test 
a supposed cure of consumption, and was told the 
proper way was to take certain cases to have them 
thoroughly tested in every possible way, and see from 
time to time what the result would be of that treat- 
ment, and he proposed this committee of medical men, 
whom he, the Duke, understood would do it in the 
interests of science. It was never suggested that they 
should be paid a fee. 

Dr. A. LATHAM, called by Mr. TURNER, said he was 
consulted by the Duke of Manchester as to a means of 
testing the efficacy of the treatment of Mr. Miller. 
The name of Miss Dempster’s home was given to the 
Duke as a suitable home for testing the treatment. 
The Duke approved of the choice, and himself selected 
the patients to be treated. Dr. Latham examined the 
patients before and after treatment, and furnished a 
report as to improvement or otherwise. 

Cross-examined by Dr. HUGH Woops: He understood 
that Dr. Peart-Thomas had absolute control of the 
cases. 

Dr. F. F. BURGHARD, called by Mr. TURNER, gave 
evidence as to the good character of Dr. Peart- 
Thomas. 

Dr. PEART-THOMAS, called by Mr. TURNER, cor- 
roborated the evidence of the Duke of Manchester. 

Cross-examined by Dr. HUGH Woops, he took ex- 
ception to questions and answers in the report of the 
proceedings in the Marylebone County Court. As to 
the treatment suggested by Mr. Miller, after his ex- 
perience of it he thought it neither detrimental nor 
beneficial. He (Dr. Peart-Thomas) said emphatically 
that he had power to stop the treatment if he thought 
necessary. 

In answer to the LEGAL ASSESSOR, he said that he 
had always understood that Mr. Miller was unqualified. 
He Dr. Peart-Thomas) regarded himself as the re- 
sponsible medical man in attendance. It would not 
be correct to say that he was merely employed for the 
purpose of visiting occasionally in order to be qualified 
to give a death certificate if one became necessary. 

Miss DEursTER, Matron of the Nursing Home in 
question, corroborated the evidence of Dr. Peart- 
Thomas. She took her orders from Dr. Peart-Thomas 
only, and not from Mr. Miller. 

Cross-examined by Dr. HUGH Woops, she would 
have no patient in her home unless attended by a 
qualified medical man. Dr. Peart-Thomas was 
regarded as the medical practitioner in charge of 
these cases. The Duke of Manchester, however, 
engaged the rooms for the patients in her home. 

Mr. TURNER hardly thought it necessary for him to 
address the Council on the case. The facts were as 
clear as daylight, and there was not a shred of 
evidence of covering in any shape or form. The story 
told by the Duke of Manchester and the witnesses 
‘called by the respondent was consistent with the 
story told by Dr. Peart-Thomas, which was that all 
that was done in this case was what was done by 
‘every medical man under such circumstances, namely, 
to give the cure a chance. There was not a word to 
be said against Dr. Peart-Thomas’s professional con- 
duct, and he confidently asked the Council to say 
there was no foundation whatever for the charge 
which had been made. 

Strangers and the parties were directed to withdraw. 
On readmission, the PRESIDENT announced the decision 
of the Council as follows: 


Dr. William Peart-Thomas, I have to inform you that the 
‘decision of the Council is as follows: That the facts alleged 
against William Peart-Thomas have not been proved to the 
satisfaction of the Council. 


The Council then adjourned till 11.30 a.m. on the 
following day. 








DENTAL DISCIPLINARY CASES, 
The Case of Edward Joseph Regan. 

The Dental Committee, on Thursday, November 
24th, presented a further report upon this case, 
which had been considered by the Council of 
May 27th, 1910 (see SUPPLEMENT to BRITISH MEDICAL 
JOURNAL, June 4th, 1910, p. 354), when the Council 
reserved judgement and informed the respondent that 
he would be required to produce evidence at the 
November session as to his conduct in the interval, 
with special reference to his having ceased all 
——— with unqualified practitioners and adver- 
ising. 

Mr. REGAN appeared in person, and in answer to 
the PRESIDENT said he did not wish to add anything 
to what he had already said before the Dental 
Committee. 

The British Dental Association, the complainants, 
were represented by Mr. R. W. Turner, counsel, 
instructed by Messrs. Bowman and Curtis-Hayward, 
solicitors. 

Strangers and parties were directed to withdraw. 
On readmission, the PRESIDENT announced the decision 
of the Council as follows: 

Edward Joseph Regan, I have to announce that on the facts 
found in the reports of the Dental Committee you have been 
judged to have been guilty of infamous and disgracetul conduct 
in a professional respect, and that the Registrar has been 
directed to erase from the Dentists’ Register the name of 
Edward Joseph Regan. 


The Case of Alexander Peel Patterson. 

On Thursday, November 24th, the Dental Committee 
reported as follows: 

The said Alexander Peel Patterson was registered in the 
Dentists Register on October 14th, 1878, as ‘‘In practice before 
July 22nd, 1878.’? His address in the Register for the current 
year is 63, Bradshawgate, Bolton. 

The said A. P. Patterson admitted that the four persons men- 
tioned in the notice of inquiry are in his employ and are all 
unqualified, but stated that he has given all of them notice, and 
in future intends to employ no unqualified persons. He further 
stated that the circular complained of was issued by him and 
had been in use for about fourteen years, that with this excep- 
tion he has never advertised, that he had discontinued the 
circular, and he undertook not to advertise again. 

The said A. P. Patterson has employed collectors who have 
distributed the said circular at their discretion, and if any 
practice resulted it would be of advantage to the collectors. 

The said A. P. Patterson stated the particulars in which he 
considered his system of dentistry to be superior to others. 

The said A. P. Patterson never saw Mrs. Clarke. None of 
his unqualified assistants know the constituents of the eucaine 
used in the practice. Their instructions are to use it carefully, 
not to waste it, and not to exceed two syringefuls. They have 
no instructions as to examining the heart, and they are not 
capable of doing it. 

Mr. Barrington Ward appeared for Mr. Patterson ; 
Mr. R. W. Turner appeared for the British Dental 
Association. 

Mr. BARRINGTON WARD made an earnest appeal on 
behalf of Mr. Patterson for mercy. His experience was 
that a reasonable appeal for mercy on proper grounds 
was always given careful consideration. He thought 
it would not be to the interest of the dental profession 
to removea man from the fegisicr if the Council was 
satisfied that he by remaining on the Register was 
going to conform to the usages of the profession to 
which he belonged. He assured the Council that Mr. 
Patterson for the future would observe those usages 
not only in the letter but in the spirit, and he would 
see that in the future in no way did he infringe those 
laws and customs which were the essence of every 
professional career. 

Mr. TURNER observed that tbe case was put forward 
by the British Dental Association as a very bad 
instance of covering indeed. It had gone on for years, 
and only culminated in these proceedings. __ 

Strangers then withdrew. On readmission, the 
PRESIDENT announced the decision of the Council as 
follows: 

I have to announce that on the facts found in the report of the 
Dental Committee, it has been proved that Alexander Peel 
Patterson has been guilty of infamous and disgraceful conduct 
in a professional respect, and the Registrar has been directed to 
erase from the Dentists Revyister the name of Alexander Peel 
Patterson. 


The Council then adjourned. 





SUPPLEMENT TO THE 
420 British MepicaL JOURNAL 


GENERAL MEDICAL COUNCIL. 


[DEC. 3, 1910; 





an. 





Thursday, November 24th, 1910, 

In addition to the investigation of disciplinary 
cases, the Council transacted the following business: 

The report of the Examination Committee on the 
returns as to examinations held for the Indian Medical 
Service was received and entered on the minutes. 

The reports of the Examination Committee on the 
final examinations of the Apothecaries’ Hall, Dublin, 
held in July and October, 1910, were received and 
entered on the minutes. The Examination Committee 
reported that both examinations were euflicient and 
complied with the recommendations of the General 
Medical Council. 

The temporary appointment of Mr. F. Warren Low, 
F.R.C.S., as assistant examiner to the Society of 
Apothecaries of London during the illness of Mr. 
Collier was extended to such time as Mr. Collier 
would be able to resume his duties. 

On the recommendation of the English Branch 
Council, an application by Mr. Lewis Fabien, 
M.R.C.S.Eng. 1876, a medical practitioner entitled 
to be registered under the Medical Act (1858), but 
who neglected to effect such registration until after 
the “appointed day” (June 30th, 1887) under the 
Medical Act (1886), was acceded to, and the name of 
Mr. Fabien directed to be registered. 


Saturday, November 26th, 1910. 
THE PHARMACOPOEIA COMMITTEE. 

THE report of the Pharmacopoeia Committee, dated 
November 24th, was received and entered on the 
minutes. The report stated that the annual sale of 
the British Pharmacopieia, 1898, continued to be 
steady, 1,094 copies having been disposed of during 
the year. The stock in hand having been reduced to 
570 copies, the President was authorized to give orders 
for a fresh impression so soon as the present stock 
was approaching exhaustion. The Committee further 
reported that it had received a report from Dr. Tirard, 
its Secretary, who had been appointed to take part 
along with delegates sent by the British Government 
in an international conference held in Paris in June 
last. The purpose of the conference was to discuss 
proposals for an international understanding on the 
subject of methods and standards of analysis in rela- 
tion to food and drugs. The committee proposed to 
give dve consideration to the resolutions adopted by 
the conference in the revision of the analytical 
portions of the Pharmacopoeia. 


STUDENTS’ REGISTRATION COMMITTEE. 

The report of the Students’ Registration Committee 
was received and entered on the minutes. The report 
recorded the action of the Committee with regard to 
applications for registration of exceptional cases of 
students and for antedating the date of the commence- 
ment of professional study. The report also recom- 
mended that the following be added to the list of 
recognized institutions approved by the Council: The 
Municipal College, Grimsby (day classes); the Tech- 
nical School, Southend-on-Sea (day classes); and the 
Municipal School, Banbury (day classes). 


PUBLIC HEALTH COMMITTEE. 
The report having been received and entered on the 
minutes, it was resolved, on the motion of Sir JoHN 
MOoRE (chairman), seconded by Dr. NORMAN WALKER: 


That the legal bearings of a proposed amendment of the rules 
for the Diplomas in Public Health requiring registration, 
as well as the possession of a registrable qualification as a 
condition of admission to the examinations for these 
diplomas be referred to the legal advisers of the Council 
for consideration and report. 


It was further resolved: 


That the diplomas in Public Health of the University of 
Bristol, the National University of Ireland, and the Queen’s 
University, Belfast, be recognized for registration as 
additional diplomas. 

Sir JOHN Moore informed the Council that the 

regulations of the University of Wales for the 
diploma in Public Health were correct, but that the 





university had not yet obtained Parliamentary powers 


to register its degrees in Medicine, Surgery, and Mid. 
wifery, and consequently did not come under Section 2) 
of the Medical Act with regard to diplomas in Public 
Health. 


The PRESIDENT observed that no doubt those powers. 


would be obtained in the near future. 


ANAESTHETICS COMMITTEE. 
Sir HENRY MoRRIS moved, Dr. KNOX seconded: ~ 


That the report of the Anaesthetics Committee already: 
entered on the minutes be adopted. 


The Committee stated that it had carefully con. 
sidered the following memorandum and bill trans. 
mitted by the Lord President of the Privy Council: 


Memorandum. 

1. Anaesthetics are rapidly acting and powerful drugs, liable, 
except when administered on scieatific principles and by com- 
petent persons, to cause dangerous or even fatal symptoms. 
This is true not only of general anaesthetics—those which 
destroy consciousness—but also of local anaesthetics—those 
which secure insensibility to pain without unconsciousness. 
Owing to the phenomenal advances which recently have taken 
place in surgical science, anaesthetics, both general and local, 
are now employed upon a vast and increasing scale. 

2. There is no known general anaesthetic which can be 
administered to the proper and necessary degree without affect- 
ing, more or less profoundly, those nervous, respiratory, and 
circulatory functions upon which human life depends; whilst 
practically all the local anaesthetics now in use are liable, in 
certain subjects, to produce alarming symptoms requiring the 
application of appropriate medical treatment. In order, there- 
fore, that the public may on the one hand avail themselves to 
the full of the advantages of anaesthetics, and may on the other 
incur a minimum degree of risk to life, itis essential that anaes- 
thetics should be administered hy scientifically trained and 
competent persons. 

3. As the law now stands, any person whatsoever may 
administer any kind of anaesthetic for any surgical, medical, 
obstetrical, or dental operation. Numerous fatal cases under 
anaesthetics have come before coroners’ juries, in which quack 
dentists, or so called herbalists, devoid of all medical knowledge 
and training, have administered the most toxic general anaes- 
thetics, such as chloroform, without any of those precautions. 
upon which safety is now known to depend. 

4. This absence of legislative control prejudiciously affects 
the public—first, by attaching to anaesthetics an additional and 
unnecessarily high risk to life; secondly, by encouraging 
thousands of irregular practitioners throughout the country to 
continue to use anaesthetics only to an imperfect or make- 
believe degree; and, thirdly, by permitting the survival of the 
highly dangerous view that no medical knowledge or skill is 
necessary in the use of anaesthetics. 

5. It is not surprising that under present conditions deatbs 
from anaesthetics should occur with alarming freqrency. It is 
unfortunate, however, that, owing to imperfections in our 
systems of notification and registration, practically all statistics 
as to such deaths, particularly in private practice, are absolutely 
unreliable. Whilst it would be illogical toargue that legislation 
would at once and markedly reduce the aggregate mortality 
from anaesthetics, it is submitted that it would not only 
permanently prevent the occurrence of those deaths which 
arise from the use of these drugs by wholly untrained persons, 
but it would strengthen the hands of any educational authorities. 
desirous of improving the conditions under which anaesthetics 
are administered by qualified persons. 

6. The extremely valuable reports recently issued by the 
Home Office Coroners Committee and by the General Medical 
Council respectively, concerning the use of anaesthetics and the 
question of legislation thereon, agree in the following essential 
particulars: 


(1) — legislation is urgently called for in the public 
interest; 

(2) That general anaesthetics should be administered only 
by qualified persons; 

(3) That the more potent general anaesthetics (for exam- 
ple, chloroform, ether, etc.) should be administered only by 
registered medical practitioners ; 

(4) That certain specified general anaesthetics (for exam- 
ple, nitrous oxide gas) may be administered by registered 
dentists for dental operations; and 

(5) That it is undesirable that the sams person should 
administer a general anaesthetic and perform an operation. 


7. Whilst the Departmental Committee did not see their way 
to recommend legislation concerning the use of local anaesthe- 
tics (except in the case of intraspinal injection, which, they 
urge, should be practised only by registered medical practi- 
tioners) the General Medical Council is of opinion that some 
such legislative control is called for. It must be borne in mind 
in this connexion that although the injection, for dental opera- 
tions, of such powerful drugs as cocaine has not, in the past, 
caused a large number of fatalities (probably by reason of the 
fact that there is generally time to summon medical aid), a very 
large number of cases have been recorded in which serious and 
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often long-continued ill health has directly or indirectly resulted 
from such injections. 

8. The two main questions at issue—(a) the desirability of 
legiglation, and ()) the lines upon which that legislation should 
take place—have not only been exhaustively considered by the 
two important committees above mentioned, but they have been 
discussed—often in special sections or in committees—by the 
Council of the Royal College of Surgeons of England, the British 
Association for the Advancement of Science, the British 
Medical Association, the Royal Society of Medicine (Section of 
Anaesthetics), the Medico-Legal Society, the British Dental 
Association, and the Medical Society of London. 

9. Upon the tirst of these main questions practically all these 
bodies agree. 

10. As to the precise lines upon which legislation should take 
effect there are necessarily slight differences of opinion. It is 
believed, however, by those who have specially interested them- 
selves in this matter that an Act upon the lines indicated in the 
subjoined rough draft of a bill, would not only sufficiently 
protect the public, but would interfere as little as possible 
with those already existing interests which deserve to be 
safeguarded. 

11. Under recent resolutions of the General Medical Council 
the medical and dental licensing bodies require that all candi- 
dates for medical and dental qualifications must have received 
practical ‘and theoretical instruction in the use of the anags- 
thetics to be employed by them in their respective practices. 
This obviously constitutes a fitting preliminary to any 
legislation. 

In addition, however, the General Medical Council, as the 
statutory pharmacopoeial authority, would be prepared to 
advise the Privy Council as to the anaesthetics which, in their 
opinion, might from time to time be included in a schedule 
(as in the Poisons Act) as anaesthetics suitable for the use of 
registered dentists. Furthermore it may be assumed that, in 
accordance with the recommendations of the Departmental 
Committes, the General Medical Council would, after legisla- 
tion had been secured, issue recommendatious dealing with 
single-hauded avaesthetizing and operating. 

12. The foregoing consideratfnus would seem to indicate the 
need for legislation upon lines Such as those suggested in the 
subjoined rough draft of an Anaesthetics Act: 


ANAESTHETICS ACT. 

Be it enacted by the King’s Most Excellent Majesty, by and 
with the advice and consent of the Lords Spiritual and Tem- 
poral and Commons in the present Parliament assembled, and 
by the authority of the same, as follows: - 


1. Any person other than a legally qualified medical practi 
tioner registered under the Medical Acts, who shall administer 
or cause to be administered to any other person by inhalation or 
otherwise any drug orsubstance, whether solid, liquid, vaporous, 
or gaseous, and whether pure or mixed with any other drug or 
substance, with the object of producing a state of unconscious- 
ness during any surgical, medical, obstetrical, or dental 
operation, examination, act, or procedure, or during childbirth, 
shall be liable on conviction before a court of summary juris- 
diction for such offence to a penalty not exceeding £10, and in 
the case of a second or subsequent conviction to a penalty not 
exceeding £20; provided always that a person shall not be liable 
to a penalty under this section if in conducting such administra- 
tion he was acting under the immediate direction and super- 
vision of a legally qualified medical practitioner, or if, having 
been registered under the Dentists Act, 1878, he conducted such 
administration for a dental operation, act, or procedure, with 
one or more of the drugsor substances specified in the schedule 
hereto affixed, or if the circumstances attending the administra- 
tion were such that he had reasonable grounds for believing, 
and did believe, that the delay which would have arisen in 
obtaining the services of a legally qualified medical practitioner 
would have endangered life. 

2. Any person other than a legally qualified medical practi- 
tioner registered under the Medical Acts who shall inject, 
insert, or otherwise introduce, or shall cause to be injected, 
inserted, or otherwise introduced into any part, cavity, organ, 
or tissue of any other person through any puncture, incision, or 
other breach of cutaneous, mucous, or other surface for that 
purpose made or produced, any drug, medicament, or sub- 
stance, whether solid, liquid, vapurous, or gaseous, and whether 
pure or mixed with any other drug, medicament, or substance, 
with the object of producing a state of insensibility to pain 
without unconsciousness, during any surgical, medical, ob- 
stetrical or dental operation, examination, act, or procedure, or 
during childbirth, shall be liable on conviction before a Court 
of Summary Jurisdiction for such offence to a penalty not ex- 
ceeding £10, and in the case of a second or subsequent con- 
Viction toa penalty not exceeding £20, provided always that a 
person shall not be liable toa penalty under this Section if in 
attempting to produce or in producing such insensibility to pain 
without unconsciousness he was acting under the immediate 
direction and supervision of a legally qualified medical practi- 
tioner, or if, having been registered under the Dentists Act, 
1878, he attempted to produce or did produce such insensibility 
to pain without unconsciousness for the performance of a dental 
operation, examination, act, or procedure, or if, acting under the 
immediate direction and supervision of a person registered under 
the Dentists Act, 1878, he attempted to produce or did produce 
such insensibility to pain without unconsciousness for the 
performance of a dental operation, examination, act, or 
procedure. 








3. The expression ‘‘ Court of Summary Jurisdiction” in this 
Act shall have the same meaning as in Sub-section 11 of 
Section 13 of the Interpretation Act, 1889. In Scotland it shall 
mean any Justice of the Peace and also the Sheriff. The ex- 
pression ‘‘ the Medical Acts”’ shall mean the Medical Act, 1858, 
— yr Acts amending the same passed before the passing of 

is Act. 


4. This Act may be cited as the ‘‘ Anaesthetics Act.” 
(Here follows the Schedule.) 


The Committee recommended that the Council 
should communicate to the Lord President the 
following observations on the draft bill: 


1. That, without committing itself to an opinion on mere 
points of drafting, the Council recognizes that the bill as 
submitted gives practical effect to the Council’s conclusions on 
the subject, which have already been communicated to the Lord 
President. | 

2. That in Clause 1 it is desirable that a provision should 
be introduced making it clear that a person registered under 
the Dentists Act, 1878, is not prohibited from administering 
for a legally qualified medical practitioner one or more of the 
scheduled anaesthetics in connexion with an operation, act, 
or procedure other than dental, conducted by such medical 
practitioner. 

3. That in Clause 2 it is desirable that provision should be 
made for prohibiting the application or administration by 
unqualified persons of dangerous anaesthetic drugs to unbroken 
surfaces, in connexion with dental or other operations, acts, or 
procedures; and that with this object the limiting words, 
‘*through any puncture, incision, or other breach of cutaneous, 
mucous, or otber surface for that purpose made or produced,”’ 
might with advantage be omitted. 

4. That in Clauses 1 and 3 it may be desirable to provide 
explicitly for an appeal toa court of quarter sessions or other 
corresponding court against a conviction made under the Act by 
a court of summary jurisdiction. 

5. That, in the opinion of the Council, it is of importance 
that, for the protection of the public against the dangers 
disclosed in the report of the Departmental Committee 
appointed by the Secretary of State, legislation on the lines 
of the bill submitted should speedily receive the sanction of 
Parliament. 

6. That, in case it is decided to bring such a bill before Par- 
liament, the Council would be prepared to suggest the terms of 
the necessary schedule, including therein in the first instance 
nitrous oxide gas. 


Sir THOMAS FRASER pointed out that under the pro- 
posed Act a nurse would have the right or power, 
without incurring a penalty, of making an injection if 
prescribed by a medical man in his absence. He 
expressed no opinion as to the desirability or other- 
wise of a nurse being liable, but knowing what the 
custom was in a great many parts of the country, and 
knowing also it was regarded as very convenient for a 
nurse sometimes to do it, he wished to know if steps 
had been taken to prevent that being done. 

The PRESIDENT referred Sir Thomas to the first 
paragraph of the Committee’s report. It was merely 
a point of drafting to be dealt with by the draughts- 
man, and there was no assurance that the exact facts 
now before the Council would ever come before Parlia- 
ment. When the bill was redrafted the Privy Council 
had assured them that it would come before this 
Council, and they had better therefore reserve any 
comments until they saw the bill. This was merely 
a preliminary step to have it in legal form, and all the 
Council could ask was that, on the right lines, the 
question Sir Thomas had raised should be considered 
in drafting. He suggested the addition to the resolu- 
tion of the words “and transmitted to the Lord 
President for his opinion.” 

This was agreed to, and the motion as amended 
adopted. 

INSTRUCTION IN ETHICS. 

Dr. LATIMER moved : 

That the Council should recommend to the several licensing 
bodies the addition to the latter part of the curriculum of 
some instruction in professional ethics, and that this 
recommendation should also apply to the dental curriculum. 


In doing so, he drew the attention of the Council to 
the fact that, owing to the cessation of the old method 
of entrance through the portals of apprenticeship as a 
pupil, the kindly instruction and guidance of an elderly 
practitioner was lost. Having himself experienced that 
instruction, he was of opinion that nothing was better 
for the young practitioner than that he should at an 
impressionable age come under the guidance of one 
who had battled with life and who knew the circum- 
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stances and drawbacks of that life. It would be 
a great advantage to the medical student if at 
some period of his career he could have some in- 
struction in the ethics of his profession. The 
many cases which arose in one’s own area which 
did not come before the Council, convinced him that 
many men fell into the pitfall of digression from the 
code of medical ethics because they were uninstructed 
and knew nothing about them. The greatest advantage 
would accrue to young men at that particular period 
of life if before leaving their college they received 
some instruction with regard to the various pitfalls 
that beset them. It was not an addition to the 
curriculum which he advocated, and his motion 
ought not to be so regarded; it meant simply that 
a few lectures should be given to the students on 
the subject. The Council had had before it the 
question of the relationship between principal and 
assistant, and he personally had known cases where 
the assistant had depreciated, not only the merits 
and abilities of his principal, but the drugs which he 
had been prescribing to his patients. Further, the 
Council insisted on a very strict code of morals with 
regard to intercourse between 2 medical man and his 
patient. With regard to advertising, although it was 
necessary that it should be done publicly, yet there 
were many methods of advertising which were inimical 
to their position as medical men, and which, he was 
sure, if they were pointed out to young men just 
entering the profession, would make them pause 
before committing themselves. Also certification 
brought more disgrace on the profession than almost 
anything else; and, speaking as a magistrate, he 
might say certificates were given which had no value 
whatever. With regard to the time when the instruc- 
tion should be given, he thought the post-graduate 
period would be the most convenient. 

Dr. LANGLEY BROWNE seconded. He thought it 
would be extremely useful that, before the student 
went into practice, he should be told what the pitfalls 
were, and the amenities and courtesies which should 
be observed by him towards his fellow practitioners. 

Dr. NORMAN MOORE sympathized with Dr. Latimer’s 
desire that all students should be guided by a true 
code of morals, but differed from him as to the 
importance of having the course in the medical 
schools. Looking at medical etiquette and the con- 
duct of practitioners from one end to the other, was 
there anything more in it than that a man should 
behave in accordance with the ordinary precepts of 
morals as a gentleman’? It was in the highest degree 
desirable that all teachers should by their example do 
all they could to encourage in the students rectitude 
of conduct; but, in his opinion, it would not be 
desirable to have such lectures as had been suggested. 

Sir CLIFFORD ALLBUTT strongly agreed with Dr. 
Norman Moore that the word “ etiquette” had given 
rise to a great deal of confusion, as though etiquette 
in medicine meant something different from what it 
did in other professions. 

Dr. SAUNDBY had long held the opinions expressed 
by Dr. Latimer, but the subject should be made com- 
pulsory, otherwise the student would think the course 
was not one he was bound to take, and the teaching 
body would become discouraged, and cease to give the 
lectures. Some years ago he obtained permission to 
deliver such a course of lectures, but they were not 
very well attended, and after three or four years were 
discontinued. 

The PRESIDENT pointed out that the motion as it 
stood meant the compulsory addition of another course 
of instruction to the curriculum. 

Dr. LATIMER said it was not his intention to make it 
compulsory, but that it should go forth to the teaching 
bodies that the Council thought it was desirable that 
students should have instruction on the subject. 

Dr. NORMAN WALKER had not found the student so 
careless in the matter of ethics at Edinburgh as they 
appeared to be in Birmingham; on the contrary, they 
were rather interested in them. He suggested that it 
should be part of the course of medical jurisprudence, 
and did not see why the teacher of the subject should 
not add one or two lectures on ethics. If the motion 





were framed as an expression of opinion by the 
Council that it would be wise to do that, he should be 
very glad to support it. 

Sir ISAMBARD OWEN had as a teacher already found 
his work overlap, and if he had two or three lectures 
on general ethics imposed upon him the course would 
suffer. If the teacher were applied to for advice in 
circumstances of difficulty he would be only too glad 
to give it. He was constantly in receipt of letters 
from students asking what they should do in 
particular circumstances, and was always ready to 
answer. 

Sir THomMAS MYLES said that there were two sides to 
this question, as to every other, but he thought it 
might be left to every medical man to see that he did 
his duty to his neighbour. 

Dr. LATIMER, in reply, said he was very glad that 
his motion had raised so much discussion. Some 
speakers, however, seemed to take it that he advo. 
cated a course of lectures. He did not advocate any- 
thing of the sort. One or two lectures would suffice 
to meet the requirements that he had spoken of. In 
conclusion, although gratified by the full discussion 
which his motion had raised, he still hoped the 
Council would adopt it. 

Sir Davip McVaiL asked whether Dr. Latimer, 
having obtained so thorough an expression of opinion 
on the subject, would not withdraw the motion. In 
bringing it forward he had done a great service, but 
the present time was not opportune for taking a 
division on the matter. 

Dr. LATIMER, having so thoroughly obtained the 
views of members of the Council on the subject, with 
the consent cf his seconder and the Council, withdrew 
the motion. 


UNQUALIFIED PRACTICE COMMITTEE, 
Dr. LANGLEY BROWNE moved: 
That the report of the Unqualified Practice Committee’ be 
received and entered on the minutes. 

There was nothing in the report requiring the 
approval of the Council, but he would remind the 
Council that the object of the inquiry as to the 
medical laws of other countries was that a Royal Com- 
mission might be appointed to inquire into the work- 
ing of unqualified practice. The suggestion was that 
the Committee should consider the matter further and 
draw up a full report. 

Dr. LATIMER seconded the motion, and it was 
agreed to. 


REPORT OF EDUCATION COMMITTEE. 

On the motion of Dr. Mackay, Chairman, the report 
of the Education Committee on the curriculum and 
upon the preliminary examination in general educa- 
tion, was received and entered on the minutes. The 
report was prepared in accordance with a resolution 
adopted by the Council on November 26th, 1909, in- 
structing the committee to consider further the place 
in the student’s career which the preliminary sciences 
should occupy, and frame a pattern scheme of medical 
education whereby the required minimum of the 
several subjects could be adequately studied and the 
requisite examinations passed within the prescribed 
period. 

The report consisted of three parts, dealing re- 
spectively with the preliminary sciences, a pattern 
curriculum, and the preliminary examination in 
general education. 


The Preliminary Sciences. 

Chemistry, physics, and biology are universally accorded the 
earliest place in the curriculum, and in many of the medical 
schools the whole of the first year of study is allotted to them ; 
in others, however, including the Univerities of Durham, 
Manchester, Liverpool, Leeds, Birmingham, and the Scottish 
Universities, the work in anatomy may be commenced in the 
first year, an arrangement which has the advantage of permitting 
the completion of the second examination at the close of the 
second or early in the third year, thus leaving a full half of the 
time allotted to the whole curriculum free for the study of the 
final subjects. = 

Certain of the licensing bodies, and in particular the Conjoint 
Boards in Englaad and Scotland, have been in the habit of 
recent years of recognizing study in the preliminary sciences 
carried out in various institutions other than medical schools or 
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universities at a period prior to the commencement of the 
curriculum proper, and are prepared to examine their students 
in these subjects at any time after registration. 

In the instances referred to, however, the licensing bodies 
demand that adequate courses of instruction of specified length 
shall have been attended by the student, and no certificate is 
accepted unless it comes from an institution specially recog- 
nized after inspection as qualified to give the necessary training. 
Among the institutions so recognized a number of secondary 
schools are included. This fact has been regarded as giving 
some support to a proposal which has frequently been placed 
before the Council, namely, that the subjects of chemistry, 
physics, and biology should be transferred from the professional 
curriculum, over which the Council*and the several licensing 
bodies exercise careful supervision, and become part of the 
course of school education within which they would necessarily 
be removed from any effective control on the part of the medical 
authorities. Were it found that the ordinary schools of the 
country asa whole were well qualified to give the needed in- 
struction in the preliminary medical sciences, the question 
involved in the proposal would demand on its merits the careful 
consideration of the Council. But, on the other hand, should 
the schools be unable to maintain the teaching in these 
sciences on its present level, the policy embodied in the pro- 
posal, if it were generally adopted by the licensing bodies, 
would undoubtedly result in reducing the standard of the first 
professional examination. In proof the Council’s experience 
with regard to the preliminary examination in general educa- 
tion may be quoted. Since the year 1898 the Council has been 
practically pledged to make every effort to raise the level of the 
entrance examination from the junior to the senior plane 
(Minutes, vol. xxxv, p. 185), but it has not been able to take 
the definite step of refusing to recognize the junior examina- 
tions, owing to the certainty that such an action would either 
most seriously diminish the number of entrauts or bring down 
the level of the higher grade to that of the lower grade examina- 
tions (Jinutes, vol. xxxvi, p. 165). Under satisfactory educa- 
tional conditions, the senior level should be attained by 
youths leaving school between 17 and 18 years of age, that 
of the junior at 16; but the Committee have been led, by the 
analysis of the statistics which have passed through their hands, 
to the conclusion that the energies of the great majority of the 
schools of the country ought for some time to be entirely, and 
will certainly be most profitably, absorbed in raising the 
standard of the general education of their pupils to the position 
which it ought to occupy. 

By the courtesy of the authorities of the Conjoint Board of 

England and of Mr. Hallett, the secretary of the Board, the 
Committee have been enabled to furnish the Council with 
statistics as to the number of the candidates who have sat the 
first professional examination of the Board on the strength of a 
schoo] curriculum alone. The secondary schools which the 
Board recognizes number 49 in all, and, as they have been 
specially inspected with a view to ascertaining that they are 
adequately equipped for the work, they may be regarded as 
specimens of the best of their class. The Conjoint Board has 
recognized instruction in the preliminary sciences in institu- 
tions other than universities and medical schools for a period of 
sixteen or seventeen years; the statistics which are embraced 
in Table I refer, however, only to the last two years, those of 
Table II to the last five years. 
TABLE I.—Showing the number of Candidates for”the First Pro 
fessional Examination of the Conjoint Board in England 
during the years 1908 and 1909 who received their instruc- 
tion in all or any of the subjects entirely at Secondary 
Schools, and the proportion of that number to the total 
number of Candidates examined. 
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It will be understood that in all probability a large number 
of the candidates had received instruction in schools in the 
subjects of the examination, doubtless with much benefit to 
their future work; the vast majority of them, however, take out 
the usual courses of instruction in medical schools or universities 
before presenting themselves for examination. 

It is worthy of note also, that in only three instances in the 
years 1907 and 1908, the Board has taken cognizance of instruc- 
tion given before the completion of the preliminary examination 
in general knowledge. 

The Conjoint Board recognizes the first professional ex- 
amination of all universities in the United Kingdom; the total 
figure given in the table represents only the candidates who 
Were examined by the Board, and is equivalent to about half 
the number of those who entered themselves during the years 
mentioned as seeking to qualify for the diplomas of the Royal 
Colleges. 

As regards the relative qualifications of the entrants from 
different sources, the following table, which deals with the 
figures of a period of five years, from 1905 to 1909, is instructive. 











TABLE II.—Conjoint Board of England First Professional 
Examination, showing the sources from which the entrants 
were derived and the proportions of rejections among each 
of the groups for a period of five years from 1905 to 1909. 
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= The term « science schools’”’ includes 
technical and scientific teaching institutions. 


The figures which have been tabulated show that only a 
very few, and these apparently of exceptional ability, coming 
from the best schools in the country, are prepared to undertake 
the first professional examination upon a course of school 
study ; and they confirm the view of the Committee that the 
schools of the country generally are not at the present time in a 
position to take up the work. The Committee are of opinion 
that the question contained in the proposal to delegate indis- 
criminately to the school curriculum the subjects of the first 
profesional examination is one which is not ripe for the 
consideration of the Council. 





university colleges and 


A Pattern Curriculum. 

The Committee cannot undertake to draw up a curriculum 
under which the required minimum of the several subjects to 
be included can be adequately studied, and the required 
examinations thereon passed by the average student within the 
period prescribed by the curriculum. The period of five years 
is to be regarded as the minimum of time to be allotted to the 
course of study, and it is not unnatural that only the best or the 
most favourably situated of the candidates find it sufficient. 

In 1908 the Committee laid before the Council a series of 
statistics showing the length of the curriculum as actually 
pursued under the several licensing bodies by all the students 
who completed medical education within seven years or less 
(Minutes, vol. xlv, App. xii). The figures refer to the 
licentiates of 1906. In every case the number of the candidates 
who succeeded in qualifying in the minimum period is definitely 
stated (loc. cit., p. 398), and the percentage of these candidates 
to the total of the seven years’ groupis given. The proportion 
to the actual total of the licentiates for the year can be easily 
calculated, if it be thought desirable to do so, from the data 
supplied in the subsidiary tables (p. 396). 

It may be said that the figures show in a general way that 
the students in the smaller schools pass more rapidly through 
the curriculum than those in the larger centres of medical 
education; but it would be probably unwise to make too much 
of this conclusion, as in a single set of statistics in cases where 
the numbers are few the element of chance may exert a 
disturbing influence upon the figures. 

A minutely detailed comparison of the curricula of the 
several licensing authorities cannot be made, for the reason 
that, while in every case all the necessary subjects are included, 
in many instances the regulations of the bodies simply demand 
courses of study, and do not define the length of time and the 
number of attendances to be given. A general comparison 
dealing with the relative value of the time spent under each 
licensing body upon the early or later periods respectively of 
the course has already been drawn up by the Education 
Committee (Minutes, vol. xlv, pp. 380-397) ; the earlier period 
as defined in the table includes the preliminary sciences and 
anatomy and physiology, the later period embraces all the 
other subjects of the curriculum. As regards the relative time 
values of the earlier and later periods of the course the licensing 
bodies may be divided into three groups, as follows—namely : 
(a) A group in which the regulations grant 18 months of study 
to the subjects of the earlier period and 39 months to those of the 
later period; ()) in which the two periods stand to one another 
as 21 and 36; and (c) in which the relative figures are 27 and 
30 months respectively. In calculating the proportions allowance 
has been made for those months of work in which certain of the 
subjects of the two periods are studied together. The delay 
which the average student experiences in passing through the 
curriculum is also given inthe table. The tollowing association 
of the figures is interesting. Under the Scottish Conjoint 
Board, which belongs to group (a), the average student was 
retarded to the extent of 8.7 months; under the Irish board, 
which belongs to group (/), the average period of delay was 
nine months; and the University of Aberdeen, which belongs to 
group (c), the corresponding figure was 8.3 months. The facts 
would seem to show that the length of the period of delay which 
the average student suffers in passing through the course in any 
particular school of medicine is not dependent on, or even to be 
closely associated with, the arrangements of the curriculum 
prescribed by the licensing body. 
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Statistics given by the Committee in its report for 
1908 were repeated, and it was pointed out that in 
only four cases the period of delay exceeded nine 
months. 


Of the four, two may be regarded as unimportant from a 
statistical point of view, the numbers dealt with being small. 
In the other two instances the greater part of the delay has 
occurred in connexion with the examinations of the earlier 
period of the course, and in the case of the University of London 
the high standard demanded is probably the chief factor to be 
taken into account. Iu the case of the Conjoint Board of 
England, in addition to the nature of the standard demanded of 
the licentiate in which doubtless a contributory cause of the 
delay is to be found, there is another element to be considered 
which complicates to some extent the whole of the statistics 
referring to this body. A number of the candidates devote a 
portion of the earlier part of the course to preparation in 
anatomy for the examination for the Fellowship of the Royal 
College of Surgeons—an examination which demands relatively 
a high level of attainment—and it is the custom among the 
students not to enter the hospital until the work of the dissecting 
room has been completed. This isa factor the effect of which 
cannot be precisely calculated in figures, but it has undoubtedly 
added to the average length of the course. 

Apart altogether from the question of drawing up a curri- 
culum which will obviate the delay experienced by the average 
student, the Committee do not think that any pattern course 
which they might find themselves able to agree upon would 


| could be made applicable to all. 


be likely to prove acceptable to all or even toa majority of 
the licensing bodies, and it would probably be as undesirable 
as it would be hopeless to make the attempt to stereotype the 
curriculum. Conditions vary at different centres to such an 
extent as regards numbers of students, supply of material, 
accessibility of hospitals, and in so many different ways as 
to make it exceedingly unlikely that any single set of conditions 
There are differences of 
opinion as to the relative importance of different subjects and 
the length of time to be devoted to each, and the balance to be 
maintained between practical and theoretical instruction. 
Subjects overlap to a certain extent, and where there is common 
ground appertaining to pe departments there is room for 
difference of opinion as td the apportionment of work between 
them. There is a tendency to specialism in teaching among 
some bodies, in others most of the subsidiary subjects are 
grouped in the syllabus under the general headings. 

In all the older teaching institutions the curriculum has a 
history of its own; it has been founded primarily to express 
some ideal in medical education, and, while it has developed to 
meet the increasing needs of the times, it has maintained its 
essential and specific features. The newer institutions have 
followed the lines of one or another of the older types. The 
Committee believe that the diversity of detail among the 
curricula cannot be avoided and is not to be deprecated. 


Preliminary Examination in General Education. 
The Committee presented a series of statistical 


| tables analysing the statistics of the examinations 


GENERAL TABLE sHOWING THE NUMBER OF STUDENTS REGISTERED IN 1908 and 1909 (exclusive of Indian, Colonial, and 
Foreign Students), the AGEs in half-yearly stages at which registration was effected, and the GRADE OF THE QUALIFYING 


EXAMINATIONS, 


ENGLAND, 1908.—ToTaL NUMBER, 577. SCOTLAND, 1908. 
—ToTAL NUMBER, 379. IRELAND, 1908.— ToTAL 
NUMBER, 218. ToTaL NUMBER IN ENGLAND, SCOTLAND, 
AND IRELAND, 1,174. (69 Students of the University of 
Dublin are omitted from the Table.) 





Grade of Qualifying Examinations. 
Number of 








ENGLAND, 1909.—ToTaL NUMBER, 639. SCOTLAND, 1909. 
— Tota NuMBER, 431. IRELAND, 1909. — Tora. 
NUMBER, 239. Toran NUMBER IN ENGLAND, SCOTLAND, 
AND IRELAND, 1,309. (64 Students of the University of 
Dublin are omitted from the Table.) 
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for the last two years, in which an attempt was made 
to show the relative number of entrants who gained 
admission to the Students’ Register on the strength of 
the junior examination, though it was not found pos- 
sible to grade accurately as junior, intermediate, and 
senior all the recognized examinations; but a fairly 
satisfactory line could be drawn between those of a 
distinctly lower level and the others by observing the 
number of sittings at which the Council permitted the 
examination to be passed. All those in respect of 
which the Council required all the subjects to be 
passed at one time were classified under the head of 
junior. 

The report continues as follows: 

Since 1903 the Council has devoted its energies chiefly to the 
effort of maintaining the standard of the junior examination, and 
has not attempted to make any sensible advance upon it ; in- 
deed, it seems probable that the examination could not ba height- 
ened to any considerable extent without detraction from its suit- 
ableness for the purposes for which it is intended. In view of this, 
the English figures would seem to show that since 1903 there has 
been a steady improvement in educational conditions throughout 


the country, inasmuch as at each of the ages below 21a larger - 


proportion of entrants than formerly have succeeded in passing 
the examination. The figures for Scotland are more difficult to 
interpret at first sight. But when it is remembered that the 
Carnegie Trustees for the Scottish Universities for some years 
have been paying the class fees of those students of Medicine 
only who pass the higher grade Arts or Science preliminary, it 
will be seen that there has been a strong inducement for many 
to devote a longer time than would otherwise have been required 
in preparation for the entrance examination. 

It se2ms probable, therefore, that in Scotland there has been 
of late years, as in England, a general advancement in school 
education, not so marked, however, as far as the statistics 
show, on account of the simultaneous advance in the standard 
of the examination which special circumstances have brought 
about. In Ireland the whole series of figares reveals compara- 
tively little change from 1903. The diminished percentages 
under the age of 17 suggest an increasing severity of examina- 
tion, whi'e the remaining figures point to the probability that 
the added demands of the examination have been accurately 
proportioned to the general educational progress. 

It is important to notice that, taking the figures for the 
whole country. there entered by way of the junior examination 
in 1908 only 26.4 per cant, and in 1909 26.05 per cent. of the 
successful can lidates. 

Since 1891 the question of the standard of the Preliminary 
Examination has been constantly before the Council. The 
aim of the Council in this respect is very clearly stated 
in a resolution unanimously adopted in 1898 (vol. xxxv, 
p. 185) to the following effect, namely: ‘‘That the Educa- 
tion Committee be requested to consider and report to 
the Council during the next session as to the earliest date 
at which in their opinion it will be practicable to raise the 
minimum requirements of the Council as regards Preliminary 
Examinations to the standard of the Senior and Higher Grade 
Examinations at present recognized.’ To aid them in answering 
the important question thus presented to them the Committee 
sought the advice of three educational experts, one representing 
each division of the kingdom. The unanimous report of the 
advisers of the Committee was as follows (vol. xxxvi, p. 165), 
namely: ‘* We have considered the question whether the Senior 
and Higher Grade Examinations should be substituted for 
Junior. Taking into account the present state of secondary 
education in the country, we see no possibility of enforcing 
such a requirement in the near future. A demand of this kind 
would certainly result in defeating the end which the General 
Medical Council have in view. Hither it would diminish to 
an indefinitely large extent the number of candidates entering 
the profession, or it would compel the examiners to a laxity 
in marking and a depreciation of the standard of questioning, 
which would merely have the effect of lowering the Senior 
Papers to the level of the Junior Papers. The standard of the 
Medical Preliminary Examination must depend on the general 
standard of the secondary education of each country in which 
the examination is held, and a standard too high for one might 
be fouad too low for another. We think, however, that the 
immediate object of the General Medical Council would be 
gairel by the gradual raising of the standard of the lower 
‘junior’ examinations to the level of those ‘junior’ examina- 
tions which in our opinion rank highest.’? This opinion has 
been quoted in full on account of its intrinsic importance, and 
on account of the fact that the educational policy which it 
advises was adopted and strenuously carried out by the Council. 
The conclusion of the Education Committee at the time was 
expressed in the following words: ‘‘The Committee are there- 
fore constrained to maintain their view that a number of the 
junior examinations must still, for a considerable time, con- 
tinue to be recognized for the purpose of medical and dental 
registration of students.”’ 

in 1907, in commenting upon the comparison of the two 
series of figures then presented, the earliest group and those of 
1903, the Education Committee reported as follows, namely: 
‘‘The maintenance of the policy of exerting steady pressure 
with the object of gradually improving the scope and standard 
of the Preliminary Examination as the educational level of the 





country rises, which the Council has carried on for some time, 
is all that appears to be possible at present.” 

The figures of 1908 and 1909 throw new light on the situation. 
It is quite clear now that the elimination of those examinations 
which are most distinctiy ‘‘junior’”’ in type would not have the 
effect of diminishing to any considerable extent the number 
of the candidates entering the profession, or of compelling 
examiners to a laxity in marking which would tend to lower 
the level of the higher examinations. On the other hand, the 
evidence seems to point to the conclusion that the removal of 
these examinations from the preliminary list, if sufficient time 
be given to allow the change to be accomplished gradually, 
would be fully met by the improvement in the educational 
conditions of the country which is now taking place and is 
sure toextend. The change would certainly be welcomed by 
the schools a3 an educational advantage, as it would tend to 
prevent the premature withdrawal of the bright youth from 
his school career at an age when the crowning part of the work 
remains to be done. 

If the change be decided on it will be advisable, for the sake 
of maintaining the regular flow of candidates for the profession, 
that reasonable notice should be given; and, further, although 
a number of the examining bodies concerned have higher 
examinations which could at once be substituted, it would be 
well to afford an opportunity to those who carry on but a single 
examination, and that of a lower standard, which in all proba- 
bility will have to be maintained for purposes other than 
entrance to the medical profession, to institute new examina- 
tions suited to the higher level demanded. Some hardship 
might be experienced by the older men, those who seek to enter 
the profession above the age of 21 years, and who have been 
removed from school influences for some considerable time. 
These cases might with advantage be dealt with on their 
merits by the Students’ Registration Committee of the Council. 

The Committee are of opinion that the time has come to take 
a first definite step towards the gradual accomplishment of the 
object expressed by the Council in 1898 and embodied in the 
resolution already quoted. The examinations which will 
remain, if the step be taken, are those which are classified as 
‘‘Intermediate ’’ and ‘‘Senior’’; there is considerable diversity 
among them. The Committee do not propose at present to 
suggest to the Council the elimination from the list of any 
University Matriculation Examination, but they would express 
the hope that the several universities of the country will agree 
upon a standard of entrance which is of a reasonable and a 
uniform level. Such a course would greatly facilitate the 
labours of the Committee in their efforts to carry out the 
aims of the Council to their full extent with due regard to 
the educational considerations of the time; it would also be 
much appreciated by the schools, as it would clearly define 
the sphere of their work, and permit of the establishment of a 
leaving certificate throughout the whole country. The school 
leaving certificate should be the natural entrance examination 
to medical study. 

Dr. Mackay said that the first part of the report 
raised the question as to the possibility of remitting 
the instruction in the preliminary sciences to the 
secondary schools. The point the Education Com- 
mittee wished to impress upon the Council was that 
it was quite certain that,if it was found that the 
schools were not in a position to teach those sub- 
jects at the standard at which they were taught in 
the medical schools, the standard of examination in 
those subjects would fall off. Statistics showed that a 
very small proportion indeed of the pupils in schools 
had come forward on the strength of their school 
curriculum alone to the first examination of 
the Conjoint Board. Under those circumstances 
the Committee had been forced tc the conclusion 
that such a small proportion came forward from 
the best schools of the country that it would be 
impossible to expect the ordinary secondary schools 
to take up the work at present. With regard to the 
second part of the report, to establish a pattern curri- 
culum was a very hard task. The motion of Sir 
Henry Morris of November 26th, 1909, sought for a 
curriculum which could be carried through in five 
years successfully. A good proportion of students 
did pass through the curriculum with success in the 
minimum period of five years, and the majority 
certainly passed within six years. The Committee 
had come to the conclusion that any attempt to fix 
a standard minimum curriculum would fail. In 
America an attempt had been made to do so at great 
expense, but the proposal was there found to be 
impracticable. As to the third part, the Preliminary 
Examination in general education, the Committee 
proposed to eliminate some of the more junior 
examinations in order that they might be re- 
placed by examinations of an intermediate type. 
The Committee advised the Council to do what 
it could to raise the level of the examinations 
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already in existence. The Committee also felt that so 
long as the lower door of junior examinations was kept 
open there would always be a certain percentage of 
boys who would leave school to enter the medical 
schools when their time would be better employed in 
school. The Committee was fully aware that difficulties 
would arise which would make it impossible for its 
policy to be carried out in Ireland at the present 
moment, but hoped that in Ireland some change would 
be made to bring all examinations as far as possible 
into line. 

The Committee’s recommendations were as follows: 


That on and after the close of the year 1913 the following 
examinations be removed from the list of the Preliminary 
Examinations recognized by the Council as qualifying for 
entrance on the curriculum in Medicine: 

The Junior Local Examination of the University of 
Oxford. 

The Junior Local Examination of the University of 
Cambridge. 

The College of Preceptors Preliminary Examination for 
Medical Students. 

The Educational Institute of Scotland Preliminary 
Examination. 

The Royal College of Physicians and Surgeons of Ireland 
Preliminary Examination. 

The Intermediate Education Board of Ireland Middle 
Grade Examination. 


Adoption of the report having been proposed, Dr. 
CATON moved: 

That the debate ou the Report of the Education Committee 

be adjourned to the May meeting, 1911 

Sir DAvID MCVAIL seconded. 

Sir Henry Morris hoped the Council would not 
consent to the adjournment, but that an opportunity 
should be given for discussing the report to some 
extent. 

The CHAIRMAN put the amendment to the meeting 
and it was lost. 

Sir HENRY MORRIS, speaking on the report, said 
that in regard to the preliminary sciences and the 
pattern curriculum the report left things as they 
were. The reply of the Committee was that it could 
not do as it was asked, and the only reason given for 
its inability to do so was the very remarkable one 
that only exceptional candidates could accomplish 
within the presented time the study of the full 
number and amount of the subjects contained 
within the presented curriculum. It was with the 
object that the Committee should consider and 
report to the Council how this very condition of 
over.congestion of the curriculum might be obviated 
that the resolution of November 26th, 1909, was 
referred to it. There were two ways in which the 
congested curriculum could be relieved—namely, (1) 
either by lightening the curriculum, or (2) by extend- 
ing the period. The report did not deal with either 
alternative. It left things exactly as they were. It 
had made no attempt whatever to adapt the quantity 
of the contents to the containing space, and for the 
reason that the contents were greater than the space 
could contain. The Committee was not asked to draw 
up a pattern curriculum which would prove acceptable 
to the majority of the licensing bodies and which 
would remove the diversity of detail among the 
curriculums. It was not asked even to draw up a 
pattern curriculum. What it was asked to do was to 
draw up a pattern curriculum whereby the required 
minimum of the subjects included could be adequately 
and successfully studied within the period presented 
by the curriculum. The members of the Council 
knew how improbable it was that any pattern scheme 
would be accepted by all the licensing bodies or that 
diversity of detail among the curriculums could be 
prevented. Diversity of detail in a possible curriculum 
would be no bad thing. What was the mischief was, 
that the present curriculum was impossible to the 
average student. That was the darkness into which 
the Council asked the Committee to throw the 
light. But the result of its report was that the 
students and their parents were left uninformed by 
the Council of the fact that a nominal five years’ 
curriculum must in reality be a six and a half or 
seven years’ curriculum, and the parent who launched 





his son as a medical student and expected to see him 
through on the expenditure of from £800 to £1,000, 
had, by bitter experience, to realize that it was only 
after an additional year and a half or two years of 
time, and an additional £200 or £400 in cash that 
the qualification which he and his son had in view 
could be attained. The first part of the resolution of 
November 26th, 1909, was ‘that it be referred to the 
Education Committee to consider the place in. the 
student’s career which the preliminary sciences 
should occupy.” The reference was not as to the 
place in the curriculum, but as to the period of his 
career, which the preliminary sciences should occupy 
—that was as to whether they should be studied 
within the period of the curriculum, or previously. 
The answer of the Committee must have been 
simple and direct, to the effect that the precise 
period should remain, as in fact it was now, optional; 
but that if previous to the curriculum, but after 
passing an examination in general education, the 
curriculum should be correspondingly shortened by six 
or twelve months: or its reply might have been that the 
period should be before the commencement of the 
curriculum, and that the curriculum, unburdened of 
the preliminary sciences, should remain at five years, 
The reply of the Committee implied an untruth—of 
course, quite unintentionally, but still an untruth. 
The wish was father to the thought, and the thought 
to the implication that the preliminary sciences must 
be studied in the five years and in medical schools or 
in scientific institutions. The reasons given for this 
reply are two: (1) That to transfer the subjects from 
the curriculum, and make them part of the course of 
school education, would be to remove them from any 
effective control on the part of the medical authori- 
ties; and (2) that the indiscriminate delegation of 
these subjects to the school curriculum was a 
matter which was not ripe for the consideration 
of the Council. The answer to the first was, 
that if the preliminary science subjects were made 
part of the school course, the examination in 
them would be under the same kind and ex- 
tent of influence as the subjects and standard 
of the examination in general education. The 
answer to the second had been given by Huxley in 
1889 to the teachers and the writers of an important 
document twenty years ago. Now these subjects, as 
long as they were retained in the new curriculum, 
either ought to be exclusively studied in a medical 
school and taught by teachers in touch with the whole 
course of medical education, or their study elsewhere 
than at a medical school under specified conditions 
ought to be recognized. The question might be set 
aside of their being taught by men in general touch 
with the medical curriculum as a whole, because 
whether taught in a medical school or not they were 
taught by teachers who regarded the study of these 
subjects as the first steps in a science education, and 
who very little considered the special bearing of these 
subjects on other parts of the medical curriculum; 
whereas the study of organic chemistry in its bearing 
on physiology and pathology was provided for within 
the limits of the professional curriculum. But if the 
study of these subjects was not to be of necessity 
within a medical school, then on what code of justice 
was the study of these subjects in a highly equipped 
secondary school to be prohibited? Why were the 
schools like Epsom, Dulwich, Bedford, St. Paul’s, 
University College School, Frognal, Hampstead, to be 
prohibited, whilst polytechnic institutions and muni- 
cipal technical schools, and several others mentioned 
on p. 13 of the Students’ Regulations, were to be 
recognized? ‘The report gave two tables, and stated 
that these tables showed that only a very few boys, 
and those apparently of exceptional ability, were pre- 
pared to undertake the first professional examination 
upon a school study. This was an incorrect and a 
misleading assumption for three reasons. In the 
first place, boys who passed the preliminary scientific 
(first professional examination) of the University 
of London as external students included a con- 
siderable number from secondary schools; many 
of them came at later stages for examination 
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in the advanced subjects by the Conjoint Board, 
and thus were not returned in the tables as coming 
from secondary schools, though it had been as from 
secondary schools that they presented themselves 
for examination in the same subjects at the Uni- 
versity of London. In the second place, at least half 
of the Conjoint Board candidates were university 
graduates or undergraduates. In the third place, 
there were many students who had done part of 
their preliminary science studies at schools. But 
the number of candidates from schools which had 
highly equipped modern sides, with excellent labora- 
tories and highly qualified teachers, were fewer than 
might be. One cause was the misleading and inaccu- 
rate “so-called” regulation No. 12 on p. 14 of the 
Council’s publication on the registration of medical 
students, which the report left without reference, 
untouched and uncorrected. This regulation was not 
only misleading and inaccurate—it was directly con- 
trary to the facts. By that clause the Council was 
made to appear as usurping a power which belonged 
to the licensing bodies alone, and sometimes the 
Council was put into a very ridiculous position 
thereby. The General Medical Council could not 
refuse to place a student on the Register if he had 
passed his examination in general education and in 
preliminary science from school. Then he registered 
as a student, and four years after registration duly 
passed his final examination. As long as Regula- 
tion 12 remained amongst the regulations of the 
Council an injustice was done to the boys, to the 
parents, and to the secondary schools. In conclusion, 
he said that he was prepared to move the following 
motion : 

That as the Education Committee in their report of November 
22nd, 1910, express views in favour of retaining the pre- 
liminary sciences (chemistry, physics, and biology) as 
subjects of the medical curriculum, it be referred to the 
Committee to consider and report to the Council as to the 
best way of amending the regulations of the General 
Medical Council in regard to the registration of medical 
students with the objects (1) of making those regulations con- 
sistent with the report and with the powers of the Council ; 
(2) ot making clear the distinction between regulations 
which must be observed and recommendations made for the 
students’ guidance; and (3) of the advisability of altering or 
deleting Regulation 12 on page 14 of the regulations printed 
under date June lst, 1910. 


Dr. LANGLEY BROWNE seconded. 

The PRESIDENT said the amendment must be de- 
ferred until the third part of the report was 
considered. 

Professor THOMSON thought it would be unwise to 
adopt the recommendation of the Education Com- 
mittee; 26 per cent. of the men who entered the pro- 
fession entered it through these junior examinations, 
and he hoped the Council would further consider the 
matter before agreeing to the recommendation. 

Sir CHARLES BALL moved as an addition to the 
motion of Dr. Mackay: 


That the Education Committee be authorized on behalf of 
the Council to communicate with the Commissioners of 
Intermediate Examination in Ireland as to the possibility 
of establishing a satisfactory examination in the preliminary 
education under the control of the Commissioners suitable 
for students intending to commence the study of medicine. 


He moved this addition to the report for the purpose 
of further discussion. 

Sir CHRISTOPHER NIXON seconded. 

Sir THomas MYLEs hoped that the Committee when 
considering the question would bear in mind that the 
standard of examination must depend on the standard 
of secondary education in the country. 

Dr. ADYE-CURRAN cordially approved of the amend- 
ment of Sir Charles Ball. 

Dr. MACKAY accepted the amendment. 

= leave of the Council the suggested addition was 
made. 

The CHAIRMAN then put the recommendation of the 
Education Committee, as amended by the addition, 
and it was agreed to. 

Sir HENRY Morris's motion was then put before the 
Council, seconded by Dr. LANGLEY BROWNE, when 

Sir CHRISTOPHER NIXON, as the matter was such an 
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important one, moved the adjournment of further 
discussion on the subject until the May Session. 
Dr. NORMAN WALEER seconded, and it was carried. 
The following reports by the Education Committee 
were received and entered on the minutes: 


Preliminary Sciences. 

On May 28th, 1910, the Council received a memorial relating 
to the position of the purely scientific subjects of chemistry, 
physics, botany, and zoology in the medical curriculum, which, 
on the motion of Dr. Saundby, was referred to the Education 
Committee for its consideration. 

The subject to which the memorial refers having been dealt 
with specially in the Report of the Committee, further com- 
ment appears to be unnecessary at the present time. The 
Committee would thank the memorialists for the expression 
of their views. 


Ophthalmology. 
_On May 28th, 1910, the following resolution by the Examina- 
tion Committee was referred to the Education Committee for 
its consideration : 


In the curriculum of all the licensing bodies, with three 
exceptions, special courses on ophthalmology form an 
essential part. The Committee are of opinion that every 
student of medicine should receive some special instruction 
in the subject. The Committee do not think it neces- 
sary to insist that every student should be examined in 
ophthalmoiogy. but they are of opinion that all students 
should be liable to be examined in some branch of the 
subject. 

While the Committee would commend the practice of 
giving specialized instruction in otology and diseases of the 
throat, they do not think it necessary to insist, in the present 
crowded condition of the curriculum, that special courses 
and examinations should be made obligatory, provided the 
subject be included under the general headings of Medicine 
and Surgery. 


VOTE OF THANKS. 
A vote of thanks was accorded the President for his 
conduct in the chair, and the proceedings terminated. 








MIDWIVES (NO. 2) BILL. 


DEPUTATION FROM THE BRITISH MEDICAL ASSOCIATION 
TO THE PRESIDENT OF THE LOCAL 
GOVERNMENT BOARD. 

ON November 8th, 1910, the Right Honourable John 
Burns, M.P., President of the Local Government 
Board, and Mr. Herbert Lewis, M.P., Parliamentary 
Secretary, received at the offices of the Local Govern- 
ment Board, Whitehall, a deputation from the British 
Medical Association on the subject of the Midwives 

(No. 2) Bill now before Parliament. 

The PRESIDENT OF THE ASSOCIATION (Mr. H. T. 
Butlin, P.R.C.S.) introduced the deputation, which 
consisted of Mr. T. J. Verrall (Bath), Chairman of the 
Medico-Political Committee; Mr. C. R. Straton, 
F.R.C.S. (Salisbury), Mr. D. F. Todd (Sunderland), 
Dr. Michael Dewar (Edinburgh), Dr. Arthur Drury 
(Halifax), Dr. E. R. Fothergill (Wandsworth), Mr. J. 
Smith Whitaker (Medical Secretary of the Association), 
ana Dr. Alfred Cox (Deputy Medical Secretary of the 
Association). 

Mr. BuUTLIN, in introducing the deputation, said he 
was there to show by his presence that the British 
Medical Association as a whole, as well as the Royal 
College of Surgeons, were interested in this matter. 
Many members of the deputation had travelled long 
distances to attend, and this fact would show the 
widespread interest which was taken in the subject. 

Mr. T. JENNER VERRALL said the part of the bill in 
which they were most interested was Clause 17, and 
the two points they especially wished to discuss were: 
(1) The authority by whom the fees to medical men 
called in on the advice of a midwife should be paid; 
and (2) what scale of fees should be adopted, and 
how the scale should be settled. The Departmental 
Committee on the Midwives Act who discussed this 
matter in 1909 were on the whole in favour of 
leaving the payment of these fees to boards of 
guardians, since they regarded it as cognate to 
relief on loan. The British Medical Association, 
on the other hand, take the contrary view, and con- 
sider that these psyments should not necessarily be 
regarded as a matter of relief, whether on loan or 
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otherwise. Clause 17 (5) of the Midwives (No. 2) Bill 
seemed to be aimed at taking away any stigma 
attaching to relief, but he submitted that there was a 
distinct fear that this matter would not be so viewed 
by the women concerned. They considered that if the 
payments were entrusted to boards of guardians it 
vould be found impossible to dissociate the idea of 
relief from these payments, and the women would 
be deterred from availing themselves of the help 
offered. Again, the Departmental Committee took 
the view that to entrust the duty of paying 
these fees to the local supervising authority would 
be to throw the responsibility upon a body who 
had not the best machinery for the purpose. With 
regard to that, they would like to draw attention to 
what had been done in the city of Manchester, where 
a plan had been adopted of paying these fees through 
the local supervising authority. The arrangement 
worked very satisfactorily, and was considered to be 
a better method than payment through boards of 
guardians. He admitted that under the Manchester 
scheme rather minute inquiries were made as to 
capacity to pay, both through the District Provi- 
dent Association and the Charity Organization 
Society. It might be necessary to have different 
schemes for different parts of the country, as in some 
cases, no doubt, the County Council would be too large 
a body properly to investigate or deal with the matter. 
Clause 17 (3) of the Bill made it necessary that the 
guardians should report to the local supervising 
authority cases in which fees had been paid by them, 
and they submitted, therefore, that it would be best 
that the supervising authority should act throughout. 
While the Association recognized that persons able to 
pay the fees should not escape liability, they suggested 
that Clause 17 (2) of the Bill might be amended s0 as 
to allow a person who could not pay the whole of the 
fee to pay such part as he or she could afford. 
With regard to the scale of fees, they hoped the Local 
Government Board would be the body to settle those 
fees, so that the same system should obtain the whole 
country over. They did not want medical men, either 
collectively or individually, to be engaged in contests 
with local bodies with regard to their fees. They also 
felt strongly that in no case should the risk of getting 
or not getting the fees be thrown upon the medical 
profession, and that some public authority should pay 
those fees and recover them. The risk should not fall 
on the medical man. They would be glad if, before 
the matter was finally settled, Mr. Burns would give 
an opportunity to some one representing their Associa- 
tion to discuss this question with a representative of 
the Local Government Board. 

In reply to the deputation, Mr. Burns said that he 
recognized that the British Medical Association were 
entitled to bring before him their views on the ques- 
tions at issue, and he was glad to find that generally 
the bill met with their approval. With regard to 
Clause 17, their criticisms had reference mainly to two 
points connected with the proper performance of this 
public duty. He would deal with the second point— 
namely, the question of fees—first. It seemed to him 
there ought not to be a great deal of division between 
the Local Government Board and the deputation 
on the question of the amount of those fees and 
the method of their payment. He would be only too 
pleased that a small’ deputation of the British Medical 
Association should see his medical officers and those 
officially concerned with the administration of this 
bill, and discuss the question of fees from a broad and 
general point of view. He sincerely trusted that the 
medicel profession would not in their own interests 
press for a sliding scale of payment. It seemed to 
him, with his great friendly society and trade union 
experience, that a fixed payment was infinitely better 
than a sliding scale. Inquisitorial investigation would 
probably follow the adoption of a sliding scale. Then 
there was the question as to which authority should 
make these payments. On that point he would only 
say that the authority proposed in the bill was not 
regarded by the British Medical Association with so 
much favour as the one they suggested. That was a 
matter of policy upon which doctors themselves 





appeared to differ,and when doctors differed who could 
decide? He believed that the apprehensions which had 
been expressed as to Clause 17 of the bill had been 
greatly exaggerated. There had been much mis. 
giving as to what would happen under this bill, but 
the medical profession might rely upon it that the 
line of least resistance would be taken so far as the 
enforcement of the medical duty was concerned. He 
was convinced that subsequent experience would. in 
no way justify the fears and apprehensions enter. 
tained, after all, by only a portion of the medical pro- 
fession. He had listened with interest and sympathy 
to the views which they had advanced on behalf of 
their profession, and he assured them that all the 
suggestions which had been made would receive the 
consideration due to them. 

In conclusion Mr. BUTLIN thanked Mr. Burns for the 
courtesy and attention with which he had received 
the deputation. 











CENTRAL MIDWIVES BOARD. 


A MEETING of the Central Midwives Board was held at 
Caxton House, Westminster, on November 24th, with 
Sir FRANCIS CHAMPNEYS in the chair. 


Statistics as to Midwives. 

A letter from the Clerk of the Privy Council re- 
questing the Board to furnish the Lord President with 
statistics as to the number and distribution of certitied 
midwives in the country, for the use of the Austro- 
Hungarian Ministry of the Interior, was considered 
and directions were given for the information to be 
supplied. 


Temperature Taking. 

A letter was considered from Dr. Niven, Medical 
Officer of Health for Manchester, forwarding a copy of 
a resolution passed by the local supervising authority 
for that city as to the taking and recording of tempera- 
ture. The Board decided that Dr. Niven be informed 
that the matter will be considered on the revision of 
the rules which is about to take place. 


“ Emergency” Women Practising as Midwives. 

A letter was considered from the Birkenhead Medical 
Society, suggesting an amendment of Section 1 (2) of 
the Midwives Act, 1902, so as to prevent uncertified 
women holding themselves out as “emergency” 
women, and practising as midwives with impunity. 
The Board decided that the Birkenhead Medical 
Society be informed that the suggestion will be borne 
a — should an opportunity arise for dealing 
with it. 


Badge for Midwives. 

A letter was considered from a certified midwife 
suggesting that the Board should issue a badge as 
the distinguishing mark of a certified midwife. It 
was decided that the question be referred to the 
Standing Committee for consideration and report. 


Employment of Uncertified Substitutes. 

A letter was read from the Clerk of the Cheshire 
County Council reporting a certified midwife for an 
infringement of Section 1 (4) of the Midwives Act, 
1902, and calling the attention of the Board to the fact 
that the Act prescribes no penalty for a breach of this 
subsection. The Board directed that the local super- 
vising authority be thanked for their communication. 
Section 1 (4) reads as follows: “No woman certified 
under this Act shall employ an uncertified person as 
her substitute.” 


Payment for Information. 

Letters were considered from Dr. A. F. Whitwell, of 
Shrewsbury, claiming a fee of one guinea for informa- 
tion given in the case of a certain midwife. The 
Board decided that a fee of one guinea be paid to 
Dr. Whitwell without prejudice to the action of the 
Board in any similar case arising hereafter. 
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LUNACY IN ENGLAND AND WALES. 


Tue Sixty-fourth Report of the Commissioners in Lunacy 
for England and Wales! for the year 1909 shows that the 
total number of certified insane persons in England and 
Wales on January lst, 1910, was 130,553, of whom 10,616 
were private patients, 118,901 pauper patients, and 1,036 
criminal luvatics. These were distributed as follows: 
97,580, or 74.8 per cent., were in county and borough 
asylums; 4,440, or 3.4 per cent, were in registered 
hospitals ; 5,012, or 2.5 per cent., were in metropolitan and 
provincial licensed houses; 163, or 0.1 per cent, were in 
naval and military hospitals; 858, or 0.6 per cent., were in 
criminal lunatic asylums; 18,268, or 14 per cent., were in 
ordinary workhouses and metropolitan district asylums; 
593, or 0.5 per cent., were single patients; and 5,639, or 
4.3 per cent, were outdoor pauper patients. Compared 
with the proportional distribution of the certified insane 
on January lst, 1909, the most important features were: 
(1) The continued increase in the proportion maintained 
in county and borough atylums (from 69.4 per cent. to 
74.8 per cent) at the expense of those maintained in 
workhouses and metropolitan district asylums (from 16.4 
per cent. to 140 per cent.); (2) a slight increase in the 
proportion of single cases (from 0.4 per cent. to 05 per 
cent.) ; and (3) decreases in all the other categories, with 
the exception of those in criminal lunatic asylums, whose 
proportion remained unchanged. 


The Growth of Insanily. 

The first important matter, however, is the question of 
the increase of insanity. On January lst, 1909, the total 
certified insane numbered 128.787, being 1,766 less than 
the number on January Ist, 1910. This increase for the 
year 1909 may be compared with that of 2,703 for the year 
1908, of 2,096 for 1907, of 2,009 for 1906, or 2.145 for the 
five years 1905-9. The increase for 1909, in fact, was 
lower than that for any year since 1901. Taking the 
separate classes, the private patients increased during the 
year by 223, as compared with the increase in this class in 
1908 of 281, or of 253 tor 1907; the pauper patients 
increased by 1,524, whereas io 1908 they increased by 
2.388 and in 1907 by 1,880; and the criminal insane 
increased by 19 as compared with an increase of 34 for the 
previous year. As the pauper class comprise the great 
bulk of the insave, forming in 1909 no less than 91.1 per 
cent. of the total certified insane, it is of interest to note 
that the average yearly increase of this class during the 
last decade amounted to 2,187, so that the figures for 
January Ist, 1910, are as much as 663 below that 
mean. 

Before considering the growth of insanity in proportion 
to the growth of the population at large, a few points in 
connexion with the pauper insane in counties and boroughs 
may be noted. During the five years 1905-09 the average 
annual rate of increase for the counties was 15 per cent., 
and for the county boroughs 2.4 per cent., both lower than 
the rates recorded in the Commissioners’ last report. The 
highest rates of increase were recorded by Middlesex (65), 
Herts (3.8), Notts (3.8), Chester (3.7), East Sussex (35), 
and Durham (3.1), and the highest rates in county boroughs 
were Bournemouth (75), Canterbury (61), Hastings (5 8), 
Walsall (5 8), Huddersfield (5.2), Plymouth (5.1), Reading 
(5.0), and Southampton (5.0). The county of London gave 
an increase of 1.4, which is slightly below the mean, and 
an improvement on the 1.9 for the five years ended 
January 1st, 1909. 

Turning to the comparative statistics of the insane and 
the general population, between January lst, 1859, and 
January lst, 1910, the general population increased by 
83.7 per cent., whilst the certified insane increased by 
255.1 per cent. The Commissioners show, however, that, 
whilst the increase in the general population has been 
fairly regular, that of the insane has been variable, and 
that there has been within recent years a tendency of the 
rate of the latter increase to approximate to that of the 
general population. Thus, for the decade 1859-1869 the 
increase amounted to 44.6 per cent.; that for 1869-79, 
51.4 per cent.; for 1879-89. 20.7 per cent.; for 1889-99, 
24.6 per cent.; and for 1899-1909, 22.5 per cent. This is 
Shown also in the yearly increases from 1900-01 to 





1 Sixty-fourth Report of the Commissioners in Lunacy. London. 
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1909-10, during which period the increase rose from 1.2 in 
1900-1 to 2.9 in 1902-3, and fell to 1.4in 1909-10. The 
Commissioners say : 

It is worthy of note that, although the estimated population 
in 1910 is 12.2 per cent. above that in 1900, and that of the 
number of insane 22.4 per cent., yet in the rate of increase 
during 1909 there isa marked approximation between the two 
series, that of the general population being reckoned to be 
1.16 per cent., and that of the insane 1.37 per cent. If, there- 
fore, the rate of increase of the insane should continue to fall, 
it may shortly come down to the same level as that of the 
general community. 

On January lst, 1910, the certified insane stood to the 
estimated population as 1 to 277 or 36.1 per 10,000 as 
compared with 1 to 278 or 36.02 per 10,000 on January Ist, 
1909, This gives an increase of the ratio of January lst, 
1910, on that of January 1st, 1909, of 0.22 per cent., whilst 
the numerical increase was 1.37 per cent.; whereas the 
increase in the ratio 1901 on that of the preceding year was 
053 per cent. and the numerical increase 1.7 per cent. 
Both numerically and relatively to general population the 
statistics show a very gratifying :t:ady diminution in the 
rate of increase of insanity. As to the ratios of the 
different classes of the insane to population, on January 
lst, 1909, these were: Private, 290; pauper, 328, and 
criminal lunatics, 0.29; whilst on January lst, 1910, they 
were: Private, 295; pauper, 32.87, and criminal insane 
0.29 as before. Of more significance than the foregoing 
are the figures contained in Table III, Appendix A, of the 
report relating to the admissions as compared with the 
population. These show that the proportion of ad- 
missions to 10,000 of population, fell from 6.29 in 1908 
to 6.09 in 1909, and the ratio of first admissions from 
5.19 to 50 in the same period. Taken altogether, although 
the above statistics refer necessarily only to the insane 
of whom the Commissioners have official cognizance, 
they show that both numerically and relatively to popula- 
tion the certified insane are increasing less rapidly, and 
that the rate of occurring insanity to population as gauged 
by admission rates has undergone an actual diminution. 


Admissions. 

The number of patients under detention on January lst, 
1909, in all institutions (exclusive of idiot establishments), 
and in private single care was 102,908, and on the last day 
of the year there remained under detention 104,607. The 
average number daily resident during the year 1909 was 
103,671, as compared with 101,678 during 1908, and the 
total number under treatment 128,447, as compared with 
126.204 for the previous year. 

During the year 1909 there were admitted into all 
asylums, excluding idiot establisments, 10,437 males and 
11,327 females, or 21,764, as compared with 22,244 in 1908, 
giving an actual decrease on that year of 480. Including 
the 228 admitted to idiot establishments, the admissions 
give a grand total of 21.992, as compared with 22 447 for 
1908. Of the total 21,764 admissions, 17,862, or 82.0 per 
cent, were first admissions. As regards classification, 
2,439 were private, 19C97 pauper, and 228 criminal ad- 
missions, giving decreases on the private, pauper, and 
criminal admissions of the year previous of 91, of 369, and 
of 20 respectively. As regards distribution, 19,848 were 
admitted to county and borough asylums, 760 to registered 
hospitals, 506 to metropolitan licensed houses, 337 to pro- 
vincial licensed houses, 114 to naval and military hospitals, 
75 to criminal lunatic asylums, and 194 to private single 
care. As to sex, the Commissioners show that there is not 
much variation from year to year in the proportions of the 
sexes amongst the certified insane. On January lst, 1910, 
for every 1,000 persons there were 463.6 males and 5356.4 
females; a year previously there were 463 males to 
537 females. The proportion per 1,000 in the general 
population is: Males 482.8, females 517.2, corresponding 
fairly with the proportions annually admitted to care, the 
mean for the past ten yerrs being: Males 486.7, females 
5133. Cariously enough, the mean for thore admitted for 
the first time works out in precisely equal proportions— 
namely, 500 each per 1,000. As to age distribution the 
Commissioners print, without comment, a small table 
showing the relative proportions obtaining in the general 
population, in the whole insane and in the annual admis- 
sions for 1907-8, according to the age periods: (1) under 
35, (2) 35 to 64, and (3) 65 and upwards. As was to be 

expected, the proportion per 1,000 of those under 55 years 
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in the general population (682) is very much greater than 
that of the whole insane (235.5) or in the admissions 
(363 5), but the preponderance of the proportion of those 
of over 65 years of age in the insane (131.5) and in the 
admissions (1035) over those of this age period in the 
general population (465) is interesting, The Com- 
missioners farther show that the direct admissions during 
1907 and 1908 gave the following ratios per 10,000, accord- 
ing to age periods: 0.3 were under 15 years; 30 between 
15 and 19; 6.1 between 20 and 24; 90 between 25 and 34; 
120 between 35 and 44; 14.2 between 45 and 54; 14.1 
between 55 and 64; and 149 of 65 years and upwards. 
Last year the proportion of those of 65 and npwards was 
14.7, so that though the tendency to admit aged people to 
asylums, which has been increasingly marked for many 
years, is still in evidence, the proportion is below that of 
the quinquennium 1902-6, which was15.3. Thesametable 
(Table \\ UI, Appendix A) shows that at marriageable ages 
and in proportion to the general population, considerably 
more single than married or widowed persons were 
admitted during 1907 and 1908. As usual, the Commis- 
sioners furnish a table showing the proportion of first 
attack cases in the total admissions. This is a point of 
vital importance in any calculation as to the rate of occur- 
rence of insanity. The proportions given are: For 
private patients, first attacks, 69.2 per cent., and not-first 
attacks, 308 per cent.; and for pauper patients, first 
attacks, 73.9 per cent., and not-first attacks, 261 
per cent.; or for both classes together, first attacks, 
‘33 per cent., and not-first attacks, 267. per cent. But, 
as the Commissioners point out, of the total received 
during these two years, on the average 826 were received 
for the first time, leaving 17.4 per cent. who had previously 
suffered from mental disorder without recourse to institu- 
tional treatment; and as there were 267 per cent. of not- 
first attack cases, the difference between these two figures 
means that 9 5 per cent. of the admissions had had previous 
attacks of which there is no official information. Hence, 
as the Commissioners say, it is evident that they do not at 
present possess sufficient information to give an accurate 
estimate of prevailing insanity. 


; Form: of Insanity. 

Table XTX, Appendix A, sets forth by a yearly average 
the forms of insanity in the direct admissions during 
1907-8, Tables XIX, and XIXp show the same with 
regard to private and pauper patients respectively, and on 
Table XX are shown the same, distinguishing between 
first and not-first attack cases. Considering here only the 
first of these tables, the total yearly average number of 
admissions for these two years was 21,813, and these were 
classified into: Recent mania 5,135, chronic mania 569, 
and recurrent mania 1,102—that is, in all 6,806, or 31.2 per 
cent. of the total; recent melancholia 4,934, chronic 
melancholia 463, and recurrent melancholia 771—that is, 
in all 6,168, or 282 per cent.; senile and secondary 
dementia 1,708, or 7.8 per cent.; delusional insanity 1,551; 
general paralysis of the insane 1,536, or 7.0 per cent. (male 
private patients 13.4 per cent., female private patients 1.0 
per cent., total 67 per cent.; male pauper patients 12.3 
per cent., female pauper patients 2.2 per cent., total 7.1 per 
cent.); insanity with epilepsy 993, confusional insanity 
647; primary dementia 423, stupor 181, insanity with 
gross brain lesions, 239, acute delirium 82, volitional 
insanity 62, alternating insanity 53, moral insanity 33, and 
cases of congenital or infantile mental deficiency 1,338, the 
latter being composed of 443 cases of intellectual defect 
with epilepsy, 854 without epilepsy, and 41 cases of con- 
genital moral deficiency. Altogether among the admis- 
sions there were 1,596 epileptics, of whom 15 belonged to 
the pauper class and 57 to the private class, giving propor- 
tions in their respective classes of pauper 80 per cent., 
and private 2.2 per cent. It will be noticed that the 
general paralytics are 0.1 per cent. greater than last year, 
— again, was 0.1 per cent. greater than the year before 

at. 

This year the Commissioners give some interesting 
facts concerning the relative frequency of the several 
forms of insanity in rural and urban districts. For the 
details we would refer readers to the Report (pages 14, 15, 
and 16); but it may be said here that there is proportion- 
ately more dementia—both senile and primary—and mania 
in the rural, and more melancholia, delusional insanity, 





and general paralysis in the urban counties. Further, 
contrasting (a) factory and town workers, (b) miners, and 
(c) agricultural labourers, they show that the factory and 
town workers give smaller proportions of general paralysis, 
dementia, delusional insanity, and mania than miners, and 
that the agricultural class yield a far smaller proportion of 
general paralysis and delusional insanity than the other 
two taken together. As regards congenital deficiency, as 
was to be expected, the agricultural class yield a higher 
proportion than the other classes, the proportions being: 
Urban districts, 5.0; mining districts, 6.0; and rura) 
districts, 7.2. 


Probable Causes of Insanity. 

In the report this year four tables are devoted to the 
assigned causes and associated factors of insanity, 
Table XV dealing with these etiological factors in the 
whole number of direct admissions, and Table XVI with 
these assigned causes, but distinguishing between private 
and pauper patients; whilst Tables XVII and XVIII are 
limited to the first-attack cases of the direct admissions, 
the former dealing with the males and the latter with the 
females. Taking into consideration here only the first two 
of these tables, and mentioning only the more important 
etiological factors : . : 

Alechol was assigned, either as principal or contributory 
cause, in 3,374, or 15.7 per cent. of the whole; or in 
226 per cent. of the male and 89 per cent. of the female 
direct admissions; or in 16.5 per cent of the male private 
and 6 9 per cent. of the female private admissions; and in 
23 4 per cent. of the male pauper and 91 per cent. of the 
female pauper admissions. As compared with last year, 
the male alcoholic cases, both private and pauper, show 
slight decreases. The female proportions remain un- 
changed. ; ; 

Acquired syphilis was assigned in 976, or in 42 per 
cent. of the whole; or in 8 per cent. of the male and 
1.2 per cent. of the female admissions; or in 11.3 per cent. 
of the male private and 0.6 per cent. of the female private 
admissions; and in 7.6 per cent. of the male pauper 
and 1.3 per cent. of the female pauper admissions. As 
in former years, the male private admissions give the 
highest and the female private admissions the lowest 
proportions under this head. As would be expected, 
congenital syphilis is divided equally among the sexes, 
and was assigned in 02 per cent. of both male and female 
admissions, or in 01 per cent. of both male and female 
private admissions and in 03 per cent. of both male and 
female pauper admissions. ; 

Influenza was assigned, among other toxic agents, in 
617, or 2.8 per cent. of the whole, and appeared to have an 
equal influence on all classes. f 

Privation and starvation was returned as cause in 449, 
or in 02 per cent. of the whole, but naturally bore more 
hardly on the pauper classes, giving 2.5 per cent. of such 
cases in the male and 22 per cent. in the female pauper 
admissions, as compared with 1.0 per cent. of the male 
and 0.5 per cent. of the female private cases. 

Mental stress, on the other hand, affected, as usual, the 
private more than the pauper classes, being assigned in 
28.4 per cent. of the male private, and 31.3 per cent. of the 
female private admissions, as contrasted with 17 5 per cent. 
in the case of the male pauper and 22.5 per cent. in that 
of the female pauper admissions. The total number of 
admissions in which this factor was assigned was 4,641, or 
21.1 per cent. of the whole direct admissions. 

Critical periods—puberty, change of life, and old age— 
were assigned in 3,482, or 15.7 of the whole; or in 10.9 of 
the males, and 20.6 of the females; or in 8.5 per cent. of 
the male private, and 199 of the female private admis- 
sions, and in 11.2 per cent. of the male pauper, and 
20 8 per cent. of the female pauper admissions. 

Child bearing was assigned in 5 3 per cent. of the female 
private and in 7.5 per cent. of the female pauper 
admissions. : : 

Diseases of the nervous system, of which epilepsy 
furnished 1,255 instances out of a total number of 1,997 in 
which nervous diseases were returned as causal factors, 
were assigned in 10.1 per cent. of the male and in 8.3 per 
cent. of the female admissions. Epilepsy being the most 
important affection in this relation it need merely be men- 
tioned that this disease was returned as cause in only 19 
per cent. of the male private and in 1.4 of female private 
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admissions ; whereas it was assigned in 7.2 per cent. of the 
male pauper and in 5.4 per cent. of the female pauper 
admissions. 

Bodily trawma was returned in 586, or 5.6 per cent., of 
the males and in 207, or 1.9 per cent., of the females. 

Hereditary Inflwences—An insane heredity was ascer- 
tained in 5,010. or 22.9 per cent.; or in 20.6 per cent. of 
the males and 25 2 per cent. of the females ; or in 18 5 per 
cent. of the male private and 261 per cent. of the female 
private admissions, and in 20.9 per cent. of the male 
pauper and 25 per cent. of the female pauper admissions. 
Also an epileptic heredity was ascertained in 0.4 per cent. 
of the male private and in 1 per cent. of the female private 
admissions and in 1.5 per cent. of the male pauper and in 
2 per cent. of the female pauper admissions. Of the 
remaining hereditary neuropathic tendencies, the only 
important difference to be noted is that a family history 
of alcoholism was elicited in only 2.4 per cent. of the male 
private and 2 per cent. of the female private admissions, 
as compared with 5.4 per cent. in the case of the male 
pauper and 6 per cent. in that of the female pauper 
admissions. The total assigned neuropathic hereditary 
influences amounted to 28.5 per cent. in the male and 34.7 
per cent. in the female, or in 31.6 per cent. of the whole 
direct admissions. 

Discharges. 

During the year 1909 there were discharged as recovered 
7,831, as compared 7,871 in 1908 and 8,020 in 1907. The 
diminishing rate of discharge as recovered which has 
marked the last few years is thus still in process. The 
recovery-rate, calculated on the total admissions (exclud- 
ing idiot establishments), was 35.98, which, though 0.6 
higher than the rate for 1908, is still 0.92 lower than the 
average for the ten years 190009. The recovery-rate for 
males was 32.15 and for females 3953. The recovery-rate 
for county and borough asylums was, males 32.03, females 
39.35; for registered hospitals, males 39.20, females 49.46; 
for metropolitan licensed houses, males 24.87, females 
30.60 ; for provincial licensed houses, males 37.01, females 
42,58; naval and military hospitals, 41.23; criminal lunatic 
asylums, males 10.45, females 112.50; and private single 
patients, males 30.43 and females 2692. During the year 
there were also discharged as not recovered 2,096, or 
almost 10 per cent. calculated on the total admissions. 


Deaths. 

During the year 10,138 died, exceeding the number for 
1908 by 446. The death-rate, calculated on the average 
number daily resident, was 9.78 per cent., being 0.20 
greater than that of 1908, but 0.18 below the average for 
the last ten years. The rates for males was 10.97, and for 
females 8.75. The death-rates for the separate classes of 
institution were as follow: 

County and borough asylums : Males, 11.08; females, 9.01. 

Registered hospitals: Males, 8.65 ; females, 4.57. 

Metropolitan licensed houses : Males, 15.00; females, 6.25. 

Provincial licensed houses : Males, 10.92 ; females, 6.72. 

Naval and military hospitals, 14.47. 

Criminal lunatic asyluns : Males, 3.49 ; females, 0.91. 

Private single patients: Males, 9.63 ; females, 5.41. 

Idiot establishments : Males, 1.96; females, 3.63. 

The principal causes of death, as set forth in 
Table XNVIIJ, Appendix A, were as follows: From 
general diseases, including 1,563 deaths from tuberculous 
diseases, 888 from pneumonia, 22‘ from dysentery, 235 
from sarcoma, 89 from influenza, and 22 from enteric 
fever, there were 3,291 deaths. From diseases of the 
nervous system, including 1,681 deaths from general 
paralysis and 390 from epilepsy, there were 2,852 deaths. 
There were 1,177 from heart disease and 511 from 
diseases of the blood vessels, including 266 from cerebral 
apoplexy. There were also 474 from respiratory diseases ; 
192 from diseases of the digestive system; 19 from 
diseases of the ductless glands; 580 from diseases of the 
urinary system, made up mainly by 503 deaths from 
chronic Bright’s disease; 976 from unspecified con- 
ditions, including 947 from senile decay; 49 from 
accident or violence, and the remaining 29 from diseases 
of the skin, locomotor system, generative system, and 
organs of special sense. The deaths from tuberculous 
disease formed 15.4 per cent. of the total deaths, as com- 
pared with 15.71 in 1908. The Commissioners again 
comment on the high death-rate of the insane as compared 
With that of the general population. During 1908 the 





ratio of deaths in all institutions for the insane, exclusive 
of idiot establishments, per 1,000 living was for males 
105 2 and for females 84.9, as compared with the 15.7 for 
males and 13.7 for females in the general population ; 
that is, the death-rate in institutions for the insane was 
six times that among the general population. This con- 
trast is more marked at the earlier age-periods than in the 
later, and ranges from fifty to twenty times the normal 
rate at the early age-periods to twice or thrice the normal 
rate in those of 65 years of age and upwards. 


Average Weekly Cost. 

The average weekly cost of maintaining the patients in 
the county and borough asylums for the year ended 
March 31st, 1909, excluding cost of repairs, additions, and 
alterations, was as follows: 


a. dd. 
In county asylums ee 10 OF 
In borough asylums ... aaa we Be aa 
In both taken together... 10 4 


The average cost in county asylums was jd., and in 
borough asylums 23d. more than in the previous year. 








Hospitals and Asplums. 


SURREY COUNTY LUNATIC ASYLUMS. 
Brookwood, 

THE annual report of Dr. J. C. Barton, the Medical Super- 
intendent of Brookwood Asylum, for the year 1909 shows that 
on January Ist, 1909, there were in this asylum 1,389 patients, 
and on the last day of the year 1,032, giving a decrease for the 
year of 357, due to the transfer of many patients to the newly- 
opened Surrey County Asylum at Netherne. The total cases 
under care during the vear numbered 1,780, and the average 
number daily resident 1,149. During the year 391 were admitted, 
of whom 257 were first admissions, 41 not-first admissions, and 
93 retransfers. Of the total admissions, in 152 the attacks were 
first attacks within three and in 58 more within twelve months 
of admission; in 53 not-tirst attacks within twelve months of 
admission; in 118 of more than twelve months of admission ; 
in 27 more the illness was of congenital origin; in 2 the dura- 
tion of the illness was unknown; and 1 was not insane on 
admission. The admissions were clagsified according to the 
forms of mental disorder into: Mania of all kinds, 121; melan- 
cholia of all kinds, 77; senile and termina! dementia, 59; 
delusional insanity, 45; general paralysis, 19; acquired epilepsy, 
15; primary dementia, 16; and congenital or infantile defect, 
27; the small remainder being distributed over the various 
other less common forms of mental disorder. As to causation 
among the total admissions, alcohol was assigned in 44, or 
11.2. per cent.; syphilis in 9, influenza in 11, and tubercle in 2, 
critical periods in 37, brain lesions in 4, and epilepsy in 17, 
childbirth in 16, mental stress in 53, and in 120 no cause could 
be assigned. An heredity of insanity was ascertained in 92, or 
23.5 per cent. During the year 95 were discharged as re- 
covered, giving a recovery-rate on the admissions of 55.09 per 
cent. ; 50 as relieved, and 485 (all but 10 to Netherne) were dis- 
charged as not improved. During the year 118 died, giving a 
death-rate on the average numbers resident of 10.27 per cent. 
The deaths were due in 36 to cerebro-spinal diseases, including 
17 deaths from general paralysis; in 9 to diseases of the heart 
and blood vessels; in 7 to diseases of the respiratory organs ; 
in 19 to abdominal diseases, including 8 deaths from dysentery ; 
in 2 to accident, and in the remainder to general and local 
diseases, including 20 deaths, or 16.9 per cent., of the total 
deaths, from tuberculosis. Although influenza was prevalent, 
Dr. Barton says, and dysentery and diarrhoea continued to 
occur, the general health was good throughout the year, and 
casualties of a serious nature were few in number. The most 
important event during the year was the opening of the new 
asylum at Netherne, which relieved the overcrowding from 
which the Brookwood Asylum has suffered for many years. 
During the year 475 patients, belonging to Croydon, Dorking, 
Epsom, Godstone, and Reigate—the unions allocated to 
Netherne—were removed to the new asylum. 


Netherne. 

This asylum was opened for the reception of patients on 
April lst, 1909. It consists of the main building, two villas for 
the accommodation of male and female patients, an acute 
hospital, an isolation hospital, and an idiot block, the whole 
buildings, His Majesty’s Commissioners say, providing some- 
what lavish accommodation for 969 patients. The administra- 
tive buildings, however, are capable of meeting the require- 
ments, either by an extension of the wards or increasing the 
number of villas, of 1,360 patients. In addition to the ad- 
ministrative and general buildings, there is a detuched church, 
a recreation hall, laundry, and workshop. 

In the first report for this asylum its first medical superin- 
tendent, Dr. F. om Gayton, formerly Senior Assistant Medical 
Officer at Brookwood, gives a brief account of the provision 
for the insane of Surrey. Prior to 1840 all lunatics in 
the county were sent to Bethlem Hospital, or to some 
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private asylum. In 1840 Wandsworth Asylum was built 
to accommodate 300 patients fer Surrey, which then extended 
to the south side of the Thames, and included Lambeth, South- 
wark, and Rotherhithe. In 1841 additional accommodation was 
provided at Wandsworth, but in 1867 a second county asylum 
was opened at Brookwood, and now accommodates 1,400 patients. 
In 1883 Cane Hill Asylum was opened, but in 1889 this was 
handed over to the County of London, the formation of this 
county reducing the area of the County of Surrey. Wands- 
worth Asylum was then also acquired by the County of London, 
consequent upon the passing of the Local Government Act of 
1888, though later this asylum was transferred to the County of 
Middlesex. As time went on, however, Brookwood was found 
insufficient for the demands of the County of Surrey and 
Netherne was built. 

Dr. Gayton, in his report, includes the usual medical and 
statistical tables, but it has to be remembered that these cover 
only nine months of the year 1909, and that, naturally, the most 
of the patients, being transfers from Brookwood and other 
asylums, were the subjects of chronic insanity. In all 687 were 
received at the asylum upto the end of 1909,and 2 were re- 
admitted, giving a total of 689 admissions. At the end of the 
year there were 626 patients in the asylum. Of the admissions, 
the attacks were first attacks within three months in 50, and in 
39 more within twelve months of admission; in 39 not-first 
attacks within twelve months; in 459 the attacks were of more 
than twelve months’ duration on admission; in 15 the illness 
was of unknown duration, and in 86 of congenital origin. As to 
the forms of insanity, there were 39 cases of recent, 100 of 
chronic, and 16 of recurrent mania; 23 of recent, 29 of chronic, 
and 15 of recurrent melancholia; 78 cases of delusional insanity, 
and 179 cases of secondary and senile dementia. There were 
also 56 cases of primary dementia, 54 of insanity with epilepsy, 
13 general paralytics, 82 cases of congenital or infantile defect, 
and 5of lesscommon forms of mental disorder. Concerning 
the probable causation, alcohol was assigned in 62, syphilis 
in 16, and other toxic factors in 25 more; critical pericds in 58 ; 
the puerperium in 21; epilepsy in 59, and hysteria in 4; bodily 
trauma in 17, and mental stress in 110, An insane heredity was 
ascertained in 189, congenital mental defect not amounting to 
imbecility in 12, and in 206 no cause could be assigned. 

During the year 19 were discharged as recovered, 12 as 
relieved, 8 as improved, and 24 died. For obvious reasons we 
refrain from quoting the percentage recovery and death rates. 
The deaths were due in 11 to nervous diseases; in 4 to heart 
disease; in 3 togeneral tuberculosis; in 2 to senile decay ; and 
the remainder, in single numbers, to dysentery, septicaemia, 
‘ acute gastritis, and Bright’s disease. 

No serious accident occurred, and the general health appears 
to have been satisfactory. 





WORCESTERSHIRE ASYLUMS. 

County and City of Worcester Lunatic Asylum. 
THE annual report of Dr. Braine-Hartnell, the Medical Super- 
intendent of this asylum, shows that on January lst, 1909, 
there were 954 patients in the asylum, and on the last day of 
the year 933. The total number of cases under care during the 
year was 1,053, and the average number daily resident 935. All 
these figures show considerable decreases on those of the 
previous year. During the year 109 were admitted, as compared 
with 83 for the previous year, and 258 for each of the two years 
before that. Of the admissions for 1909, 94 were direct and 15 
indirect admissions ; in 30 of the direct admissions the attacks 
were first attacks within three, and in 12 more within twelve 
months of admission; in 22 the attacks were either not-first 
attacks or it was unknown whether first attacks or not, but 
within twelve months, and in the remainder the attacks were 
either of more than twelve months’ duration on admission (23) 
or of congenital origin (7). The direct admissions were classified 
according to the forms of mental disorder into: Mania of all 
kinds, 51; melancholia of all kinds, 24; secondary and senile 
dementia, 6; delusional insanity, 1; general paralysis, 3; 
insanity with epilepsy, 2; and congenital defect, 7. As to 
causaticn, alcohol was assigned in 10, influenza in 3, syphilis 
in 4, critical periods in 6, nervous diseases in 3, various bodily 
diseases in 4, and mental stress in 24. An insane heredity was 
only ascertained in 8, an alcoholic heredity in 3, anda family 
history of eccentricity in 1. Daring the year 34 were dis- 
charged as recovered, giving a recovery-rate on the direct 
admissions of 35.1 per cent., or of the recoveries in the 
direct admissions on the direct admissions of 33.0 per cent. ; 
also 4 as relieved and 15 as not improved. Daring the 
year 77 died, giving a death-rate on the average numbers 
resident of 8.2 per cent. The deaths were due in 11 to nervous 
diseases, including 8 deaths from general paralysis; in 18 to 
diseases of the heart and blood vessels; in 5 to respiratory 
diseases ; in 5 to chronic Bright’s disease; and in 1 to asphyxia 
by suffocation ; and in the remainder to general diseases, includ- 
ing 13 from senile decay and 11 to tuberculous diseases. During 
the year there were 4 cases of diphtheria, 3 of erysipelas, and 
1 each of scarlet fever and typhoid. There were 10 serious 
accidents, all non-fatal, and 3 escapes, all, however, being 
recaptured shortly afterwards. 


County Asylum, Barnsley Hall. 

The annual report for 1909 of Dr. Percy T. Hughes, the 
Medical Superintendent of this asylum, shows that on 
January Ist, 1909, there were 406 patients on tbe asylum 
registers and 505 on the last day of the year. The total cases 
under care during the year numbered 628, and the average 





number daily resident 467. During the year 222 were admitted 
of whom 173 were direct admissions, 48 transfers, and 1 g 
statutory readmission. The attacks in 65 were first attacks 
within three, and in 27 more within twelve months of admig- 
sion ; in 20 not-first attacks within twelve months of admission; 
in 3 it was unknown whether first attacks or not, and in the 
remainder the attacks were either of more than twelve months’ 
duration (31), of unknown duration (6), or congenital cases (21). 
The 173 direct admissions were classified according to the formg 
of mental disorder into: Recent mania, 25; recent melancholia, 
35; secondary and senile dementia, 46; delusional insanity, 5; 
primary dementia, 22; general paralysis, 7; insanity with 
epilepsy, 9; other Jess common forms, 3; and mental defect, 21. 
As to probable causation, alcohol was assigned in 34, orj ust 
under 20 per cent., influenza in 9, tuberculosis in 5, acquired 
syphilis in 11 and other toxins in 4, critical periods in 64, 
physiological defects or errors in 26, nervous diseases in 43, 
other bodily affections in 107, of which diseases of the blood 
vessels and heart formed the great majority, bodily trauma in 
7, and mental stress in 42. An insane heredity was ascertained 
in 54, an epileptic heredity in 7, a neurotic heredity in 13, an 
heredity of eccentricity in 2, and of alcoholism in 43, giving a 
total combination of inherited neuropathic factors of 119. 
In commenting on the great frequency of a defective heredity 
in his admissions for the year, Dr. Hughes mentions a patient 
who died recently in his asylum at the age of 75. She had had 
ten children, and, either during each pregnancy or immediately 
after each confinement, broke down mentally, was certified as 
insane, ard s:nt to an asylum. During the year 28 patients 
were discharged as recovered, giving a recovery-rate on the 
direct admissions of 16.0 per cent., or of recoveries in the direct 
admissions on the direct admissions of 13.2 per cent.; also 15 
as relieved and 9 as not improved. During the year 71 died, 
giving the high death-rate on the average numbers resident of 
15.2 percent. The deaths were due in 17 to diseases of the 
nervous system, including 9 deaths from geveral paralysis; in 
27 to diseases of the heart and blood vessels; in 8 to abdominal 
diseases ; and in the remainder to general diseases, including 
7 from lobar pneumonia, 2 from epidemic pneumonia, and 
6 from tuberculosis. The general health was very good 
throughout the year, and on the male side there was no case 
of serious casualty, and on the female side only three. The 
Lunacy Commissioners in their report commented very 
favourably on the state of the asylum and the general 
efficiency of the staff. 





DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 
THE twenty-sixth annual report concerning Dalrymple House, 
a licensed retreat for inebriate patients, private or certified 
under the Act, though brief, contains much interesting matter. 
The Medical Superintendent, Dr. F. S. D. Hogg, includes in his 
report for the vear 1909-10 a general review of the statistics 
concerning the 935 patients who have been discharged from this 
institution since its opening. Of the total number, 414 were 
received under the Act and 521 were private patients, 145 
entered for twelve months, 23 for between twelve and six 
months, 119 for six months, 7 for five or four months, and 
114 for three months; whereas of the private patients 333 
entered for three months or less, 16 for four months, 100 for six 
months, and only 72 for longer periods than six months. The 
longer the duration of treatment the greater the chances of 
success; and, as Dr. Branthwaite pointed out in his recent 
report, no thorough trestment of inebriety is possible untib 
compulsory measures have been adopted in dealing with the 
great class of non-criminal inebriates. Even as matters stand, 
however, the statistics furnished by Dr. Hogg are of more 
hopeful augury than might have been expected. They show 
that 333 of the discharged are doing well and 112 improved, 
whilst 215 are not improved, 36 insane or mentally reduced, and 
97 dead. In 102 no information has been obtainable. Of 
417 persons discharged who had been under the treatment of 
Dr. Hogg about 64 per cent. are reported as doing well. The 
most common a%e-feriod of admission appears to be between 
30 and 40 years; the next most common between 40 and 50, and 
the next betwe2n 20 aid 30. As to state of life, 462 were 
married, 425 single, and 54 widowed. As might be expected, 
the greater number, 546, drank spirits alone, 160 both beer and 
spirits and 71 wine and spirits, 37 being wine and only 20 beer 
drinkers. As to habits, 661 were regular and 253 periodic 
drinkers, the most frequent being monthly and bi-monthly out- 
breaks. In 80, or 8.0 per cent., there was a family history of 
insanity; in 197 the father or mother, or both, were drinkers, 
in 119 the grandparents, in 100 the brothers or sisters, and in 
188 the uncles or aunts, in only 334, or 35 7 per cent., there being 
no family history of insanity or alcoholism. Of complicating. 
d‘szases from which the patients suffered, and excluding 
habitual constipation, alcoholic neuritis headed the list with 
53 cases, only 9 having cirrhosis of the liver. Turning to the 
report for the year on January 3lst, 1909, there were 10 in the 
institution under treatment; 51 were admitted, of whom only 
19 were entered under the Act, and 43 were discharged, leaving 
19 under treatment on January 31st, 1910. During the year the 
general health was excellent, only 2 suffering from serious 
ailments. With regard to delirium tremens, Dr. Hogg says 
that during the last nineteen years only 2 such cases arose after 
admission. Further, although Dr. Hogg says that he has had 
no experience of the treatment of those threatened with 
delirium tremens following an accident or some specific dis- 
order, he has arrived at the conclusion that in uncomplicated 
cases of inebriety those recover most rapidly whose alcohol is 
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cut off suddenly. 
a man not to be up and about during the day following admis- 
sion; it is unusual when he does not eat his breakfast on the 
second morning, although he had been unable to touch this 
meal for weeks or months previously; in fact, ‘‘ the desire for 
food and the enjoyment of meals is a fair test of recovery from 
alcoholic excess.’’ 





FIFE AND KINROSS DISTRICT ASYLUM. 

THE annual report for the year ended July 3lst, 1910, of Dr. 
A. R. Turnbull, the Medical Superintendent of this asylum, 
shows that on July 3lst, 1908, there were 607 patients on the 
asylum register, and thaton the corresponding day of 1909 there 
were 635 on the register. The total number under care during 
the year amounted to 766, and the average number daily 
resident 6126. During the year 159 were admitted, being the 
highest number recorded for one year in the history of this 
asylum. Of the total admissions, 122 of whom were first and 
37 not-first admissions, the attacks in 71 were first attacks 
within three, and in 38 more within twelve months of admis- 
sion; in 38 not-first attacks within twelve months; and in the 
remainder, including 1 of unknown duration and 7 congenital 
cases, of more than twelve months’ duration on admission. 
They were classified according to the forms of mental disorder 
on admission into: Mania of all kinds, 87; melancholia of all 
kinds, 39; senile, secondary, and organic dementia, 11; general 
paralysis, 6; acquired epilepsy, 9; and congenital defect, 7. 
As to causation, alcohol was assigned in 22, nervous diseases 
in 20; critical periods in 27; childbirth in 10; various bodily 
diseases in 9; bodily trauma in 3, and mental stress in 21. 
During the year 54 were discharged as recovered, giving a 
recovery-rate on the admissions of 28.10 per cent.; 38 as 
relieved, 1 as not improved, and 38 died. The deaths, which 
give a death-rate on the average numbers daily resident of 
5.63 per cent., were due in 19 to cerebro-spinal diseases, with 
only 5 from general paralysis ; in 11 to chest diseases, including 
4from pulmonary consumption ; in 6 to abdominal diseases, and 
2 to general or local diseases. Altogether 6, or 15.7 per cent. of 
the total, died from tuberculous diseases. Dr. Turnbull appends 
an interesting table showing the weights on admission and 
discharge of those who recovered during the year. These show 
that, of the 44 males so discharged, 29 gained weight, 11 lost, 
and 4 remained stationary; whilst of the 49 females, 24 gained, 
13 lost, and 12 remained stationary. In the male class the 
greatest gain recorded was 34 lb., and the greatest loss 9 ]b.; in 
the female class the greatest gain was 27 1]b., and the greatest 
loss 18 lb. A further interesting fact brought out by these 
tables is that, speaking broadly, those who had either gained or 
lost greatly had been in residence in the asylum for a short 
period, whereas those whose weight had remained stationary 
had been in residence for very long periods. 


SUNDERLAND BOROUGH ASYLUM. 

THE annual report for 1909 of Dr. James Middlemass, the 
Medical Superintendent of this asylum, shows that on 
January lst, 1909, there were 387 patients in the asylum, and 
on the last day of the year 392. The total cases under care 
during the vear numbered 490, and the average number daily 
resident 386. During the year 103 were admitted, of whom 84 
were first admissions. 

A study of the monthly fluctuations of the admission-rate has 
shown Dr. Middlemass that the season of the year has little 
influence on the incidence of an attack of insanity, and that the 
condition of trade in the district is probably an important 
determining factor. Another matter to which he draws atten- 
tion in the report is the number of suicidal cases admitted. 
Out of 103, there were 32 suicidal cases, 13 of whom had made 
actual attempts on their lives. A summary of the coroner’s 
work in Sunderland for the year showed that among the 
inquests were 20 cases of suicide. In practically every case a 
verdict of suicide whilst of unsound mind was returned, and 
Dr. Middlemass concludes that much might have been done to 
prevent these if the relatives had realized the danger of suicide 
in states of mental depression. In Dr. Middlemass’s experience 
the two great classes in which suicide occurs are melancholia 
and chronic alcoholism. Dr. Middlemass therefore advocates 
earlier entrance to an asylum, and is confident that thereby the 
suicides will be considerably Jess in number. 

Of the admissions during 1909, in 34 the attacks were first 
attacks within three, and in 16 more within twelve, months of 
admission; in 26 not-first attacks within twelve months; in 23, 
whether first attacks or not, of more than twelve months’ dura- 
tion on admissioa; and 4 were congenital cases. Of the total 
admissions, only 1 wasin good, and 17 in average, bodily health 
and condition on admission. The admissions were classified 
according to the forms of mental disorder into: Recent 
mania, 21; chronic and recurrent mania, 4; recent melan- 
cholia ,24; chronic melancholia, 3; senile and secondary 
dementia, 6; delusional insanity, 23; insanity with epilepsy, 7; 
general paralysis, 6; congenital defect, 4; and less common 
forms of mental disorder, 5. As to causation, alcohol was 
assigned in 26, or 25.2 per cent., and syphilis in 4; critical 
periods in 31; diseases of the nervous system in 16; other bodily 
affections in 7; bodily trauma in 4; mental stress in 18; and 
child-bearing in6. An insane heredity was ascertained in 25, 
and epileptic heredity in 3, of marked eccentricity in 1, and of 
alcoholism in 19, making a total neuropathic heredity (including 
the inebriate parentage) in 48 out of the 103. During the year 
37 were discharged as recovered, giving a recovery-rate on the 
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direct admissions of 39.3 per cent., which is a low rate for this 
asylum; 15 as relieved, and 10 as not ae. During the 
year, also, 36 died, giving a death-rate on the average numbers 
resident of 9.3 per cent. The deaths were due in 11 to nervous 
diseases, including 5 from general paralysis; in 12 to chest dis- 
eases, with 5 from pulmonary consumption; in 8 to abdominal 
diseases; and in 5 to general diseases, including 2 from old age. 
The general health appears to have been good throughout the 
year, and serious casualties few in number. 





GLASGOW DENTAL HOSPITAL. 
THE report presented to the annual meeting of the subscribers 
showed that the number of cases treated during the year was 
the highest on record, being 14,362, an increase of 1,003 over the 
number of the previous twelve montbs. The report stated that 
it was an extraordinary fact that, with the enormous record of 
charitable and philanthropic work being done by the hospital 
during the twenty-five years of its existence, the annual sub- 
scriptions by the public were more than £30 less than they were 
during the first full year of the hospital’s history. 








Vital Statistics. 


HEALTH OF ENGLISH TOWNS. 

IN seventy-seven of the largest English towns 7,347 births and 5,617 
deaths were registered during the week ending Saturday last, Novem- 
ber 26th. The annual rate of mortality in these towns, which had been 
13.1, 14.8, and 15.5 per 1,000 in the three preceding weeks, further rose to 
17.3 per 1,000 last week. Among the several towns the death-rates 
ranged from 7.8 in Wallasey, 9.0 in Hornsey, 9.2 in King’s Norton, 
9.6 in West Hartlepool and 10.1 in Handsworth (Staffs), to 23.8 in Stoke- 
on-Trent, 24.8 in Huddersfield, 26.3 in Middlesbrough, and 26.8 in 
Tynemouth; in London the death-rate was equal to 19.4 per 1,000. 
The annual rate of mortality from the principal epidemic diseases 
in the seventy-seven towns averaged 1.3 per 1,000 last week ; in London 
the rate was equal to 1.5 per 1,000, while among the seventy-six 
other large towns it ranged upwards to 39 in Rotherham, 4.7 in 
Tottenham, 5.4in Plymouth, and 5.5in Tynemouth. Measles caused 
a death-rate of 1.6 in Rotherham, 2.8 in Brighton, 3.5 in Tottenham, 
46in Tynemouth, and 5.4in Plymouth; scarlet fever of 2.6 in Bury; 
diphtheria of 16 in Swansea; whooping-cough of 1,2 in Norwich and 
16 in Rotherham; and diarrhoea of 1.5 in Walsall. The mortality 
from enteric fever showed no marked excess in any of the large towns, 
and no fatal case of small-pox was recorded during the week. The 
number of scarlet fever patients under treatment in the Metropolitan 
Asylums Hospitals and in the London Fever Hospital, which had been 
1,882 and 1,843 at the end of the two preceding weeks, declined to 1,769 
at the end of the week under notice; 153 new cases were admitted 
during the week, against 239 and 180 in the two preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 

DvRING the week ending Saturday last, November 26th, 834 births and €00 
deaths were registered in eight of the principal Scottish towns. The 
annual rate of mortality in these towns, which had been 13.3 and 16.2 
per 1,000 in the two {preceding weeks, further rose to 16,5 per 1,000 last 
week, and was 0.8 per 1,000 above the mean rate during the same period 
in the seventy-seven large English towns. The rates in the several 
Scottish towns ranged from 10.8 in Leith and 12.4in Aberdeen to 22.9 
in Paisley and 22.6 in Perth. The death-rate from the principal 
infectious diseases averaged 1.5 per 1,000, being the highest in Dundee, 
Greenock, and Perth. The 285 deaths from all causes registered in 
Glasgow last week included 1 from measles, 6 fromiscarlet fever, 5 
from diphtheria, 8 from whooping-cough, 2 from enteric fever, and 
from diarrhoea. Three deaths from diphtheria were recorded in 
Edinburgh, 4 from scarlet fever in Dundee, and 2 from diphtheria in 
Aberdeen, 


HEALTH OF IRISH TOWNS. 

Dwcrinc the week ending Saturday, November 26th, 529 births and 423 
deaths were registered in the twenty-twe principal urban districts of 
Ireland, as against 541 births and 396 deaths in the preceding period. 
The annual death-rate in these districts, which had been 15.1, 16.2, 
and 17.9 per 1,000 in the three preceding weeks, rose to 19.1 per 1,000 in 
the week under notice, this figure being 1.8 per 1,000 higher than the 
mean annual death-rate in the seventy-seven English towns for the 
corresponding period. The figures in Dublin and Belfast were 21.0 
and 17.9 respectively, those in other districts ranging from 5.1 in Clon- 
mel and 5.3 in Tralee, to 590 in Kilkenny and 59.1 in Lisburn, while 
Cork stood at 17.1, Londonderry at 16.8, Limerick at 5.5, and Waterford 
at 11.7. The zymotic death-rate in the twenty-two districts averaged 
1.3 per 1,000, as against 0.8 per 1,000 in the preceding week. 


Pabal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 

FLEET SURGEON H. X. BROWNE is placed on the retired Jist, Novem- 
ber 24th. He was the senior Fleet Surgeon in the Royal Navy, and 
entered as Surgeon, June 4th, 1878, becoming Staff Surgeon, June 4th, 
1890: and Fleet Surgeon, August llth, 1894. He was Surgeon of the 
Condor during the operations in the Eastern Soudan in 1894-5 (medal 
with clasp and Khedive’s bronze star). Whilst Staff Surgeon of the 
flagship Raleigh he served with the Naval Brigade on shore against 
the chief Nanna of Bohemie, resulting in the capture of his stronghold 
(mentioned in dispatches, medal with clasp). . 

The following appointments have been made at the Admiralty - 
Surgeon H. B. GERMAN, to the Victory, additional, for disposal, Novem- 
ber 25th; Surgeon P. D. M. CAMPBELL, to the Juno, on recommission- 
ing, November 29th; Staff Surgeon W. R. TRYTHHALL, to the 
President, additional, to be lent to Yarmouth Hospital for sixty-three 
days, December Ist; Staff Surgeon E. §. MILLER, M.B., to the 
Andromeda, November 24th. 
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ARMY MEDICAL SERVICE. = FROM TO 
CoLONrL C. B. Ropinson, who is serving in India, is appointed Captain E. M. Pennefather _... .. Fermoy . «. R.A.M. Coll, 
Principal Medical Officer, 1st (Peshawar) Division. ‘i B. H. V. Dunbar, M.D. ve ee “s) ” 
Colonel T. Lucas, C.B., M.B., who also is serving in pai is —e — (Yorks Limerick 
e 2 . ” . ern. eco ee ° 
appointed Rah oF Medical Officer. Jubbulpore and Jhansi Brigades ° eo ha - . Newport (Mon) ae Coll. 
» J.-M M.Crawford, -“— R. om S.1. Woolwich... ” 
ROYAL ARMY MEDICAL CORPS. * @. Bramhall... . Lichfield : 
Caprain H. C. R. Hime. M.B., Brigade Laboratory, Madras, is ee J. H. Duguid, M.B. ... .. Ballincollig ... Youghal. 
appointed Specialist in the Prev ention of Disease, from October 1st. a H. T. Stack,M.B.... .. Belfast... .. R.A.M.Coll, 
ee = ‘a Bh. G. Patch oe nee sau —— ae a 
ray, M.B. ... i dersho <i 
FIRST LIFE GUARDS. « $F oo ae -_ 
SURGEON-CAPTAIN A.C. Lupton, M.B., is placed temporarily on the R. H. MacNicol, M. R "Edinburgh es 
Half-pay List on account of ill health, November 22nd. He was was H. . J. Fawcett om "Cosham is 
appointed to the lst Life Guards, May 5th, 1906. He was in the South ss §.L. Pallant... .. Chatham a ie 
African war in 1899-1901, being present in operations in Orange Free aCe Sylvester-Bradley "Warley is he 
State (defence of Wepener), the Transvaal (action at Reit Vlei, ee 8. E. Lewis, M.B Norwich ; ee 
Rhenoster Kop, and Zilikat’s Nek), the Orange River Colony (action a3 GA: Kempthorne .. Anritsar .. Dalhousie. 
at Witteberxen), Cape Colony, and again in the Transvaal and Orange * p.J.Hanafin .. ... Gosport .. R.A.M. Coll, 
River Colony. He has received the Queen’s medal with four clasps. Me J. D. Richmond, M. BR. .. Kilkenny sue * 
‘6 E. M. Glanvill, M.B. .. Okehampton... ” 
+ W. Mac D. MacDowall | Devonport... 
- 


INDIAN MEDICAL SERVICE. 


LIEUTENANT-COLONEL J. 
Colonel, from October 26th. 
2nd, 1881; 


Captain J. F. Boyp, 


Bannu, 


A. CUNNINGHAM, M D., is promoted to be 
His first appointment bears date April 
that of Lieutenant-Colonel, April 2nd, 1901. 
Brigade Laboratory, 


is appointed 


Specialist in the Prevention of Disease, from October 10th. 


TERRITORIAL FORCE. 
Roya ARMY MEDICAL Corps. 
First Home Counties Field Ambulance.—Lieutenant B.C. A. LEEPER 
resigns his commission, November 26th. 
Attached to Units other than Medical Units.—Lieutenant W. E. F. 


TINLEY, M.D., 


to be Captain, October Ist. 


Major A. P. ARNOLD and 


Lieutenant F. M. BINGHAM resign their commissions, November 26th. 
For Attachment to Units other than Medical Untts.—ArraurR H. 

FaLKNER, late Lieutenant, 5th Battalion the King's Own (Royal 

Lancashire Regiment), to be Lieutenant, November 26th. 





CHANGES OF STATION. 
Tue following changes of station amongst the officers of the Army 
Medical Service have been officially reported to have taken place 


during October, 1910: 


FROM 
Surgeon-General J, G. MacNeece Lucknow ; 
Colonel M. W. Kerin, C B. Naini Tal . 

» “.d.B. Lucas, C.B., MB. ee Cherat ... : 

J. C. Culling we .. Bermuda 
Liet tt.-Col. W. G. Birrell, M. R. .. Mauritius 

= W. L. Reade.. ne +. Dublin... 

sa A.E. Tate ... .. Ambala 

56 G. F. Gubbin . Colaba... 

“6 C. Birt : «. London 

os J. R. Forrest Bullevant 

- G. G. Adams... Hyderabad 

ae S. C. Philson... sa a» Sell .... = 

i P.C.H.Gordon ... «. Bulford... ace 

a L. T. M. Nash Ranikhet oe 

a G. H. Barefoot van Bareilly ‘ 

J.J. Russell, M.B.. Limerick 
Major J. W. Jennings, DS. O. «. Trawsfynvdd 
pe one 
» C.W.H. Whitestone.M.B. ... Cherat.. 
»  G.B. Stanistreet, M.B, ... RS Salisbury 


+ FE. Wade-Brown 

» &R.F.E. Austin 

» A. F. Tyrrell... vee 
e H.V. Prynne son 
» Jd.E. Carter, M.B. 


» H.A.L. Howell 


» A. H. Waring 
» G&G. B. Riddick 
»  W. E. Hudleston ... 
» A.W.N. Bowen 
+» W.P. Gwynn ra 
. Fd.D. Heffernan, F.R.C.8.I. . 
A. E. Thorp... = 
Captain T. C. Lauder, M.B. 
x F. J. Brackenridge 


= A.O.B. Wroughton ... me 
ss V. J. Crawford . ee 
- C. 8. Smith, M.B. =o 
a A.F.Carlyon .. ae 
is E. G. Ford, M.B... es 
ee J. M. Cuthbert, M. B;.. sce 
” W.S. Crosthwait aoe 
R. B. Black, M.B. ae ‘ 
a J. H. Brunskill, M.B.... eve 
* Cc. D. Myles, M.B. oe os 
ee A. R. C. Parsons ie 

*» §. B. Smith, M.D. a ; 
- A. J. Hull.. oi ; 
i M.C. Beatty, MB. BAS 
we BR. V. Aylen ae = 
pa P. Davidson, D. 8. OlaLS. ... 
os R. L. V. Foster, M. B... 

1” Jd. M. H. Conway, F.R.C.S.1. 
” 8. M. W. Meadows ake aE 
“a H. V. Bagshawe ais er 
« D.§.8kelton ... ae a 
ne J. G. Bell, M.B.... ae aoe 
oe T.S.Coates,M.B.... a 
on A. E. B. Wood, M.B. ... ex 
ee J.C. G. Carmichael, M.B. ... 
* R. H. Bridges ... Soe = 
ms J A. W. Webster ave ove 
‘ F.C. Lambert . ae ay 
ee J.B. Meldon, MB. as one 
a R.C. Wilmot ... Se oan 
« H.B. Kelly, M.B. see) eee 


hKilworth Cmp. 
Jutogh .. 
kilworth Cmp. 
Gibraltar 
Landguard 

E Fort 
Gibraltar... 
eeentniant. 
Maymyo 
Golden Hill | 
Poona ... 
Quetta ... 
Lucknow 
Tidworth 


eee 
eee 
eee 


Dever ... 
Canterbury ... 
Portsmouth ... 
Donard Camp 


Rawal Pindi ... 


Cork " 

Egyptn. Army 
Aldershot ss 
R.A.M. Coll. ... 


Curragh 

Dover . 

Devonpor 
Kirkee ... 
Netley ... axe 
Fethard aio 
Dublin... 
Chatham 
Leicester ese 
Tregantle aes 
Liverpool... 


Cahir ... = 
Shorncliffe ... 
Chester ove 
Aldershot... 
Shoeburyness. 
Cosham abe 
Curragh ae 
Dublin oon 
Curragh as 


TO 
Naini Tal. 
Mussoorie, 
Peshawar. 
Chester. 
Woolwich. 
Mauritius, 
Kasauli. 
Irish Comd. 
Dublin. 
Cork, 
Colaba. 
Bareilly. 
Pembroke 

Dock. 
Hyderabad. 
Ranikhet, 

§. Command. 
Chester. 


Peshawar. 
London, 
Cork. 
Kasauli. 
Fermoy. 

5. Command. 
Chatham. 


R.A.C.Factory, 
Pimlico. 
§. Command. 
Rangoon. 
Portsmouth. 
Kirkee. 
Karachi. 
Fyzabad. 
South Africa. 
Cork District. 
R.A.M. Coll. 
Hilsea. 
Mauritius. 
Mullingar. 
Devonport. 
Campbellpore. 
Edinburgh. 
Fermoy. 
R.A.M. Coll. 


Cosham. 
Edinburgh. 
Dublin. 
R.A.M. Coll. 
Tregantle. 
Nowshera. 
R.A.M. Coll, 


Kilbride. 
R.A.M. Coll. 
Lichfield. 
R.A.M. Coll, 


Queenstown. 
R.A.M. Coll. 





ae An sles 
<“ F.d. Burner «0. ee ee 


ae E. C. Whitehead, M.B. 
Ae R, B. Hole, M.B. uke 
G. E. Catheart ... —s 
on W. Wiley, M.B. ... see oun 
~~ H. Harding, M.B. aan see 


“ M. F. Grant non ooo 
es E.H.M Moore... : 
RS M.D. Ahern... See ae 
- ¥F.J Garland, uA. ... eee 
ge P. Dwyer. M.B.. ins 


. T. Davy, MB. .. oa 
. Hallowes, M.B. .. aie 
. D. Harvey ws = 
. Winckworth _... ane 
. M. Carter, M.D... 

Lloyd Jones, M. B. 

A. Maughan 


adc! 


A. 
. St. 


er 


= .J.B. Buchanan... se 
- .K White ase ase see 
. Power, M.B. ase ave 
| §. Pascoe cae 


. H. A. Emerson, M. B. 

. M. Rose, M.B. aes R 

. L. Moss aco uae oe 

. Farrant eee 
_ McConaghy, M. A... 


.Jd. Wyatt, M.B. 

.E. Gotelee... one 
“8. Williams ... 

.T. Edmunds... 

”.G. Johnson ... ase ven 
I. G. Dill, M.D. ae uae 
ae D. Coutts, M.B.. a 
ee A.M. Benett  ... ee 
ae J. A. Bennett, M.B. ... 
ne C. W. Bowle is we 
ne W. G. Aviss 

a SOE Langrishe, M. B. 


AP>ma adn a hi EN, 


ad 


2 a oe 


J.H. Gurley ae 
Lieutenant B. A. Odlum... ai 

Be A. Hendry 

“ A.N.R. McNeill, M.B. 

a T. B. Nicholls, M.B. = 
+ F. H. Somers- Gardner, 

M.B. 

a S. Parkinson... eco 
me + 0’ Rorke, M. i a 


. Dykes, M.B. ... rr 
. Lambkin, M.B. eis 
. Williamson, M.B. ... 


..Hill,M.B.... ais 
M. Winder, M.B. ... 
Yourell, M.B. as 
Jones, M.B. ... aa 


Se 
BR. 
G. 
. G. Robertson, M.B. ... 
. V. Stanley, M.B. ae 
.C. 
Ron 
WwW 


pup 4 Bm POO 
wor ot 


G. M. Kinkead, M.B. 
Stoney, M.B.. 
. Stallybrass, M. a. 


Ah am 


Kilbride me 
Berwick-on- 
Tweed 
Youghal 
Queenstown ... 
Wrexham .. 
Netley ... eee 
Cosham ese 
Netley ... ‘ 
Ross Camp ... 
Queenstown wa. 
Manchester ... 
Aden ... see 
Nowgong ase 
Cairo .., eee 
Khartoum 
Limerick on 
Malta ... 
Cosham ies 
Allahabad 
Limerick eas 
Cairo ... ae 
Canterbury ... 


.. Aldershot... 


Bareilly : 
Birmingham... 
Wedgnock 
Camp 
Edinburgh 
Ceylon ... 
Dinapore 
Peshawar 
Nowshera ... 
Maidstone ... 
AUahabad 
Indore ... 
Mhow ... 
Ferozepore 
Karachi 
Mhow 
Alexandria 
Tidworth 
Mhow ... 
Ayr ave ° 
Bulford ae 
Cosham 


Dunree Camp 
Curragh ees 
West Down 
North 
Barry Camp ... 
London ane 
Hamilton 
Camp 
Monmouth ... 


Curragh ues 
Athlone 
Parkhouse 
Camp 
Sheftield ats 
KilworthCamp 
Kilworth 
Colchester 
Hamilton 


Camp 


Lancaster. 
R.A.M. Coll, 


” 


Newport, 
R.A.M. Coll. 
Bury. 
Aldershot 
Jutogh. 

Irish Comd. 
Eastern Comd. 
R.A.M. Coll. 
Aldershot. 
Irish Com. 
S$. Command. 
R.A.M. Coll. 
Cawnpore. 
Kilkenny. 
Irish Com. 
R.A.M. Coll. 


Ranikhet. 
R.A.M. Coll. 
Tidworth. 


R.A.M. Coll. 
Irish Comd. 
Dum Dum. 
Khanspur, 
Peshawar. 
R.A.M. Coll. 
Cawnpore. 
Jubbulpore. 
Indore. 
Dalhousie, 
Quetta. 
Poona. 
Woolwich. 
South Africa. 
Indore. 
Mauritius. 
Tidworth. 
Hilsea. 


Enniskillen. 
Newbridge. 
Birmingham. 


Edinburgh. 
Windsor. 
Tidworth. 


Pembroke 
Dock. 
Donard Camp. 
Omagh. 
Tidworth 


Richmond. 
Dublin. 
Buttevant. 
Ipswich. 
Netley. 





Pacancies and db Appointments, 


This lst of vacanctes ¢s compiled from our advertésement columns, 
where full particulars will be found. To ensure notice in this 
column, advertisements must be received not tater than the first post 


on Wednesday morning. 


VACANCIES. 
BARNSLEY: BECKETT HOSPITAL.—Second House - Surgeon. 


Salary, £80 per annum. 


BENENDEN SANATORIUM 
per annum. 


.—Medical Superintendent. Salary, £250 


BERMONDSEY PARISH INFIRMARY.—Second Assistant Medical 


Officer. Salary, £120 per annum. 


CANTERBURY: KENT AND CANTERBURY HOSPITAL.—House- 
Salary, £70 per annum. 


Physician. 
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CORNWALL COUNTY COUNCIL.—County Medical Officer of 
Health. Salary, £500 per annum, increasing to £600. 

GLOUCESTER: BARNWOOD HOUSE HOSPITAL FOR MENTAL 
DISEASES.—Second Assistant Medical Officer. Salary to com- 
mence £150 per annum. 

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL. — Two 
Assistant House-8urgeons. Salary, £75 per annum, 

KING’S COLLEGE HOSPITAL, W.C.— Assistant Ophthalmic 
Surgeon. 

LEICESTER CORPORATION. — Resident Medical Officer at the 
Isolation Hospital and Assistant Medical Officer of Health. 
Salary, £150 per annum. 

LEICESTER INFIRMARY.—(1) Second House-Surgeon. Salary at 
the rate of £100 per annum, increasing to £120 per annum on 
promotion as Senior. (2) Honorary Pathologist. 

LINCOLN GENERAL DISPENSARY.— Resident Junior Medical 
Officer. Salary, £175 per annum. 

MANCHESTER : ANCOATS HOSPITAL.—Honorary Surgeon. 

MOUNT VERNON HOSPITAL FOR CONSUMPTION AND 
DISEASES OF THE CHEST.—Clinical Assistants at the Hos- 
pital at Hampstead, and in the Out-patients’ Department, Fitzroy 
Square. 

PRINCE OF WALES’S GENERAL HOSPITAL, Tottenham, N.— 
(1) Honorary Surgical Registrar. (2) Pathologist. Honorarium, 
£50 per annum. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, 
E.C.—Assistant Physician. 

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY. — 
Assistant House-Surgeon. Salary, £82 per annum. 

TRURO: ROYAL CORNWALL INFIRMARY.—House-Surgeon (male). 
Salary, £100 per annum. 

VICTORIA HOSPITAL FOR CHILDREN, Tite Street, S.W.— 
Senior Resident Medical Officer. Salary, £120 per annum. 

WAKEFIELD: WEST RIDING ASYLUM.—Assistant Medical Officer. 
salary, £140, rising to £160, and upon promotion to £300 per 
annum. 

WEST HAM AND EAST LONDON HOSPITAL —(1) Junior House- 
Surgeon. (2) House-Physician. Salary, £75 and £100 per annum 
respectively. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—(1) Assistant 
Physician. (2) Honorary Medical Registrar. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS- 
PITAL.—House-Surgeon. Salary, £80 per annum. 


CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces vacancies at Poole, co. Dorset; Stourport, co. 
Worcester ; and Mid-Calder, co. Edinburgh. 


APPOINTMENTS. 


BAILEY, C. H. F., M.R.C.S., L.R.C.P., District Medical Officer of the 
Newport Pagnell Union. 

BUCHANAN, John D., MB.. B.Cu.R.U.1., D.P.H.Vict., Resident Medical 
Otticer at the Fever Hospital, and Assistant to the Medical Officer 
of Health for Blackburn. 

EpMoNpDsON, W., M.R.C.S., L.R.C.P., Medical Officer of Health of the 
Lancaster Rural District. 

Evans, A. J., F.R.C.S.Edin., V isiting Surgeon to the Brownlow Hill 
W orkhouse of the Liverpool Union. 

Fison, A. H., D.Sce.Lond., Lecturer on Physics at the London Hospital 
Medical College. 

FLoyp, 8. G., M.D.Lond., District Medical Officer of the Orsett Union. 

Francis, L. A., M.R.C.S., L.R.C.P., District Medical Officer of the 
Eton Union. 

Hirp, R. Beatson, M.D.Birm., F.R.C.8.Edin., M.R.C.S., L.R.C.P., 
Honorary Ophthalmic Sargeon, Birmingham Lying-in Charity 
Maternity Hospital. 

HvuGurs, D. A., M.R.C S., L.R.C.P., D.P.H., Medical Officer of Health 
of the County of Carmarthen. 

JONES, Howel Buckland, M.B., Surgeon to the Metropolitan Ear, Nose, 
and Throat Hospital. 

KENNEDY, D., M.A.. LL.D., M.B., B.S., M.R.C.S., L.R.C.P., House- 
Physician to University College Hospital. 

Movat, Thos. B., M.B., Ch.B., House Surgeon to the Chelsea Hospital 
for Women. 

O’Manony, J. J., M.B., B.Ch.R.U.I., Certifying Factory Surgeon for 
the Bantry District, co. Cork. 

Ports, George, F.R.C.S.Edin,, Registrar, Central London Ear, Nose, 
and Throat Hospital, Gray’ s Inn Road, W.C 

R: ANDLE, A., M.D., Assistant Medical Officer of the Mile End Old Town 
Union Infirmary. 

RErEs, W. T., M.R.C.8S.E., L.8.A., Medical Ofticer of Health of the 
Lilanwrtyd Wells Urban District. 

WALKER, C. F., M.B., B.S.Lond., B.A., M.R.C.S.Eng. I.R.C.P.Lond., 
Resident Medical ’ Officer of the Eccles and Patricroft Hospital, 
Manchester. 

WEsBER, L. M., M.R.C.S., L.R.C.P., Second Assistant Medical Officer 
to the Surrey County Asylum at Netherne, vice Dr. P. C. Coombes, 
Promoted to the post of Senior Assistant Medical Officer at the 
Surrey County Asylum, Brookwood. 

WiuuiAMs, S. R., M.B.Lond., Medical Officer of Health of the 
Buckfastleigh Urban District. 


MANCHESTER Royal INFIRMARY.—The following appointmenis have 
been made: 

Senior House-Surgeons.—R. A. Jackson, M.B., B.Ch.B.Vict.; 
G. M. Benton, M.B., Ch.B. Vict 

Junior House-Surgeons.—A. E. Woodall, M.8c., MB., Ch.B.Vict. ; 
T. T. Higgins, M.B., Ch.B.Vict., M.R.C.S., L.B.C.P 

_—— oo to Special Departments. — Alex. Porter, M.B., 

3. Viet 

House-Physicians.—R. C. Hutchinson, M.B., Ch.B.Vict. ; 
Cowan, M.R.C.S., L.R.C.P.; C. Y. Laing, M.R.G.S., L.R. 

Assistant Medical Otficer at Barnes Convalescent Home.—Ulick J. 
Bourke, L.R.C.P., L.R.C.S.Edin. 

—_—- Room House- Surgeon.—G. B. Warburton, M.B.Ch.B. 

ic 


James 
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BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and 
Deaths és 38. 6d., which sum should be forwarded in post-office 
orders or stamps with the notice not later than Wedmesday morning 
én order to ensure insertion in the current éssue, 


BIRTHS. 
Atcock.—On November 26th, at 22, Devonshire Street, W., 
N. H. Alcock, M.D., D.Sc., of a daughter. 
SHANKS.—On November 24th, at 59, Abbott’s Road, Southall, the 
wife of H. Priest Shanks, L.§.A., of a son. 
WuytrE.—On November 28th, at Swatow, China, to Dr. and Mrs. 
G. Duncan Whyte, a daughter. 


MARRIAGE, 

STEWART—FRANKS.—On November 26th, at St. Marylebone Parish 
Church, by the Rev. W. D. Morrison, LL.D, Rector of the parish, 
Purves Stewart, M.D., F.R.C.P., of 94, Harley Street, London, W., 
to Elizabeth Phipps Franks, daughter of the late William Franks, 
Esq., of Liverpool. 


the wife of 


DEATH. 

FoRRESTER —Charles Carmichael Forrester, M.B., C.M., D.P.H. (late 
of the Ministry of the Interior, Egypt), fourth son of the late 
William Forrester of Arngibbon, Perthshire, on October 25th, at 
Bournemouth. 


DIARY FOR THE WEEK. 


WEDNESDAY, 
HUNTERIAN Society, London Institution, Finsbury Circus, 
8.30 p.m.—Clinical and Pathological Evening. 
RoyaAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C., 5 p.in.—Bradshaw Lecture by Sir Alfred Pearce 
Gould, K.C.V.O., F.R.C.8., on Cancer. 


THURSDAY. 

HARVEIAN Society OF LONDON, Stafford Rooms, Titchborne Street, 
Edgware Road, W., 8.30 p.m.—Papers:—Mr. Ernest 
Lane: The Treatment of Syphilis. Dr. W. D'Este 
Emery : Modern Ideas on the Pathology of Syphilis. 

FRIDAY. 
RoyaL SocrEtTy OF MEDICINE : 
CLINICAL SECTION. 15, Cavendish Square, W., 

Cases and Specimens. 


POST-GRADUATE COURSES AND LECTURES. 

CENTRAL LONDON THROAT AND EAR Hospital, Gray’s Inn Road, W.C. 
—Lectures : Tuesday, 3.45 p m., External and Middle 
Ear. ; Friday, 3.45 p.m , Clinical Cases. 

HospitraL FOR CoNSUMPTION AND DISEASES OF THE CHEST, Brompton, 

S.W.—Wednesday, 4 p.m., The Weak Heart. 

HOSPITAL FOR pt CHILDREN, Great Ormond Street, W.C.—Thurs- 
day, 4 p.m., The Signs and Treatment of Dental Caries. 

LonDoN SCHOOL OF CLINICAL MEDICINE, Seamen’s Hospital, Green- 
wich. Daily arrangements : Out-patient Demonstra- 
tion, 10 am.; Medical and Surgical Clinics, 2.15 p.m. 
and 3.15 pm. respectively ; Operations, 2)).m. Special 
Clinics : Ear and Throat, at noon and 4 p.m., Monday, 
and noon, Thursday; Skin, at noon and 4 p.m., Thurs- 
day, and noon, Friday. Eye, 11 a.m., Wednesday and 
Saturday: Radiography, 4 pm. fpecial Lecture: 
Thursday, 4 30 p.m., Applied Anatomy of the Abdomen. 

MANCHESTER: ANCOATS HospITau Post-GRADUATE CLINIC.—Thursday, 
4.15 p.m., Appendicitis. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C.— The following clinical demonstrations have 
been arranged for next week at 4 p.m. each day: 
Monday, Skin; Tuesday, Medical; Wednesday, Sur- 
gical; Thursday, Medical; Friday, Eye. Lectures at 
5.15 p.m. each day will be given as follows: Monday, 
The Significance of Pain as a Symptom of Disease 
of the Pelvic Organs; Tuesday, The Treatment of 
Bronchitis in the Aged and Feeble; Wednesday, 
Infective Arthritis; Thursday, The Results of Nasal 
Obstruction. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Kquare, W.C.—Tuesday. 3.30 p.m., Optic Neuritis. 
Tuesday, 5 pm., Clinical Anatomy of the Nervous 
System. Wednesday, 5 p.m., Surgery of the Nervous 
System. Thursday, 5 p.m., Clinical Examination of 
Cases of Diseases of the Nervous System. Friday, 
3.30 p.m., Cerebral Tumour. 

NortH-East LONDON Post-GRADUATE COLLEGE, Prince of Wales’s 
General Hospital, Tottenham, N.—Monday, Clinics, 





E.C.; 


8 p.m.— 


10 a.m., Surgical Out-patient ; 2.30 p.m., Medical Out- 
patient, Nose, Throat, and Ear. Tuesday, 10 a.m., 
Medical Out-patient Clinic; 2.30 p.m., Operations. 
Clinics : Surgical, Gynaecological; 3.30 p.m., Medical 


430 p.m, Demonstration of Selected 
Medical Cases. Wednesday, 2.30 p.m., Medical Out- 
patient, Skin and Eye Clinics; X Rays. Thursday, 
230 p.m., Gynaecological Operations : Clinics : Medical 
Out-patient ; Surgical Out-patient; 3 pm., Medical 
In-patient; 4.30 p.im., Lecture: The Diaphragm in 
Health and Disease. Friday, 2.30 p.m., Operations ; 
Clinics : Medical Out-patient, Surgical, Eye; 3 pm., 
Medical In-patient. 

West Lonpon Post-GRADUATE COLLEGE, Hammersmith Road, W.— 
Medical and Surgical Clinics, X Rays, and Operations, 
2 p.m. daily. Monday, Pathological Demonstration, 
12 noon; Eye, 2 p.m. Tuesday, Gynaecological Opera- 
tions, 10 a .m.; Demonstration of Minor Operations, 
11.30 a.m.; Throat, Nose, and Ear, 2 p.m. ; Skin, 2 p.m. 
Wednesday. Diseases of Children, 10 a.m.; Throat, 
Nose, and Ear Operations, 10a m. : Lecture, Practical 
Medicine, 12.15 p.m. ; Eye, 2 p.m. ; Gynaecology, 2 p.m. 
Thursday, Eye, 2 PD. m. ; Orthopaedics. 2p.m. Friday. 
Gynaecological Operations, 10 a.m.; Throat, Nose, and 
Ear, 2 p.m.; Skin, 2 p.m. Saturday, Diseases of 
Children, 10 a.m.; Throat, Nose, and Ear Operations. 
10 a m.; Eye, 10 a. m. Lectures at 5 p.m. daily, except 
Satur y 


In-patient ; 
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RECENT PUBLICATIONS. 





Calendar of the Royal College of Surgeons of England. London: 
Taylor and Francis. 1910. (Medium 8vo, pp. 386.) 

This volume differs little from its predecessors, except 
that it has been brought thoroughly up to date. The 
Register of Fellows contains 1,487 names, that of Members 
17,030, that of Diplomates in Pablic Health 674. The 
Licentiates in Dental Surgery number 2,263, and those who 
possess thenow extinct Licence in Midwifery 323. Details 
are given as to the number of passed and rejected 
candidates at all examinations. 

"he Amateur Gardener's Diary and Dictionary. (Pp. 227) 

This conveniently sized booklet, published at the office 
of Garden Life, serves to remind amateur gardeners of the 
dates at which different gardening processes should be put 
in hand, and to enable them to keep records of what is 
actually done and accounts of the expenditure involved by 
the upkeep of the garden. ‘The dictionary part covers 
about 100 pages. 
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Heredity in the Light of Recent Research. By L. Doncaster, M.A. 
Cambridge: University ‘Press. 1910. (Royal 16mo, pp. 140. 
Price ls ) 

This is one of the Cambridge Manuals of Science and 
Literature, and gives a clear description of present 
views on heredity, together with an historical summary of 
theories which have been maintained on the subject. It 
isasuccessful attempt to present in comparatively simple 
form the most important points of a very complicated 
question. Clear distinctions are drawn between points 
proved and those which are still speculative. 

Pears’ Cyclopaedia, General Editor, James Burnley. London: A. and 
F. Pears, Limited. 1910. (Cr. 8vo, pp. 1022. 1s.) 

A new and enlarged edition of a popular encyclopaedia, 
containing what, at the price, isa remarkable amount of 
information on some eighteen different classes of subjects, 
each having an alphabetically arranged section to itself. 

Houses, Villas, Cottages, and Bunyalows. By George Gordon Samson. 
a Crosby Lockwood and Sons. 1910. (Demy 8vo, pp. 142. 
Ss. . 

A freely illustrated account of fashions in which houses 
may be built for use in all climates, including rough rules 
for calculating cost and discussions of the modifications 
which the precise purposes of houses and their locality 
entail. Written by an architect for the information of 
amateurs, it should prove @ most useful book to any one 
who has in view the building either of a mansion or of a 
week-end cottage. 





PUBLISHERS’ ANNOUNCEMENTS. 





MEssks. P. BLAKISTON, SON, AND Co. announce the publication 
of a work entitled American Red Cross Abridged Textbook on First 
Aid (General Edition), by Major Charles Lynch, Medical Corps, 
United States Army. 


‘¢ More than one-seventh of all the people who die are carried 
off prematurely by consumption or tuberculosis,’’ says.Dr. T, 
Mitchell Prudden in his little book, The Story of the Bacteria, and 
their Relation to Health and Disease, of which Messrs. Putnam 
have just published a second edition, revised, enlarged, and 
illustrated. 


Queen Alexandra has accepted a copy of The Science of 
Poetry and the Philosophy of Language, written by Mr. Hud- 
son Maxim,:and published by the Funk and Wagnalls 
Company. Another of Messrs. Funk and Wagnalls’s 
new books is The Care and Training of Children, by 
Le Grand Kerr, M.D. The Marvels Beyond Science is an 
attempt by Professor Joseph Grasset of Montpelier to reduce 
occult phenomena to a scientific basis. The same author 
has also recently issued through the Funk and Wagnalls 
Company a book entitled The Semi-Insane and the Semi- 
Responsible, which has a bearing upon recent discussions on 
insanity as dealt with by the Royal Divorce Commission now 
sitting. 


Messrs. J. and A. Churchill announce the publication of a 
book entitled, The Dain of the Health Age, by Benjamin 
Moore, M.A., D.Sc., M.R.C.S., L.R.C.P. 1t deals with the 
organization of a great campaign against disease, and the effect 
of such a warfare upon the virility and fitness of the resulting 
race. The book is written for the lay public, to awaken general 
interest in the social evils which cause so much suffering and 
destitution. 


Mr. H. K. Lewis will shortly publish a new work by the 
authors of the E.xtra-Pharmacopoeia, Mr. W. H. Martindale 
and Dr. Wynn Westcott, dealing with the new organic 
arsenic compound ‘ diamino-dioxy-arsenobenzol,’’ more gene- 
rally known as ‘‘606.”" It is intended to provide in a handy 
and condensed form information not readily accessible else- 
where. A review of recent English and foreign literature on 
the subject is given. The same firm has also just ready a 
monograph entitled, Meningitis, Sinus Thrombosis, and Abscess 
of the Brain, by Dr. John Wyllie, author of Twmours of the 
Cerebellum. The work contains appendices on Lumbar Puncture 
and Diseases of the Nasal Accessory Sinuses. 








CALENDAR OF THE ASSOCIATION. 





Date. Meetings to be Held. 


Date. Meetings to be Held. 





DECEMBER. 


WARRINGTON DIVISION. Lancashire 
and Cheshire Branch, Infirmary, War- 
rington, 8.15 p.m. 


6 TUESDAY .. 


LANCASHIRE AND CHESHIRE BRANCH, 
Branch Council Meeting, Onward 
Buildings, Deansgate, Manchester, 
4.30 p.m. 


7 wepuespa| 
BROMLEY DIVISION, South-Eastern 
Branch, 8.30 p.m. 

WALTHAMSTOW DIVISION, Metropolitan 
Counties Branch, Walthamstow 
Hospital, Orford Road, Waltham- 
stow, 4 p.m. 

KENSINGTON DIVISION, Metropolitan 

Counties Branch, Kensington Town 
Hall, 4.30 p.m. 


8 THURSDAY... 


9 FRIDAY ee 


10 SATURDAY .. 
11 Sunvdap os 
i2 MONDAY .. 


LONDON : Standing Ethical Subcom- 
mittee, 2 p.m. 

CITY DIVISION, Metropolitan Cownties 
ee Town Hall, Mare Street, 

ackney, 4 p.m.; Tea, 4 p.m. 

13 TUESDAY ++ NORTHAMYTORSHIRE Drvesrost, South 
Midland Branch, Board Room, North- 
ampton General Hospital, 2.30 p.m. ; 
Luncheon, Franklins’s Restaurant, 

\ 1.30 p.m. 








DECEMBER (continued). 
‘LONDON: South-Eastern Branch Coun- 


cil. 

14 WEDNESDAY~-RICHMOND DIVISION, Metropolitan 
Counties Branch, Clinical Meeting, 
Royal Hospital, Richmond, 8.30 p.m. 


LONDON: Metropolitan Counties Branch 
Council, 4.30 p.m. 

BIRMINGHAM BRANCH, Medical Insti- 
tute, Edmund Street, 3.30 p.m. 


15 THURSDAY.. 


16 FRIDAY ee 

17 SATURDAY .. 

18 Sundap ee 

19 MONDAY .. 

20 TUESDAY .. 

21 WF )NESDAY LONDON : Journal Committee, 2.30 p.me 
22 THURSDAY.. 

23 FRIDAY oe 

24 SATURDAY .. 

25 Sunday ee Christmas Day. 
26 MONDAY... Bank Holiday. 
27 TUESDAY .. Bank Holiday. 
28 WEDNESDAY 

29 THURSDAY.. 

30 FRIDAY... 

31 SATURDAY .. 








Printed and Published by the British Medical Association at their Office, 429 Strand, in the Parish of St. Martin-in-ths-Fields, in the County of Middlesex. 
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